2004 FOR PROFIT CORPORATION

. i)
&

. ANNUAL REPORT

DOCUiVIENT # P000001 13347

1. Entity Name

DLEE CONSTRUCTION INC.

Principal Place of Business

22812 BUCCANEER LANE

CUDIOE KEY, FL 33042 CUDJOE K

Mailing Address
22812 BUCCANEER LANE

EY, FL 33042

FILED

Aug 13, 2004 8:00 am

Secretary of State

07-26-2004 90007 031 ***150.00

66431306

[RTIEAER. -

2. Principal F!ace of Business 3 Malllng Aﬁdress B ——— —
3000 ‘N UnivéFsity Dr.|P,0. Box 771210
Suite, Apt. #, elc. Suite, Apt. #, etc. 08032004 Chg-P CR2E034 (10/03)
Snite E
" City & State " City & State 4. FEI Number Applied For
Coral Springs, Fl. Coral Springs, Fl. 65-1064681 Not Applicable
Zip ! Country Zip Country . ) $8.75 Additional
5. Cartificate of Status Desired O y )
“"33065:= ==t |~ YSA- 22 —emnesi=33077-1210 | USA . o _. Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered’Agemt = =~
Name

MAPES, DAVID '
22812 BUCCANEER LANE
CUDJOE KEY, FL. 33042

David Mapes

3000 N

Street Address (P.O. Box Nurmnber is Not Acceptable)
University Drive

Suite E

" City

Coral Springs

Zip Cede

FL

65

B The above named enmy submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligalions

(0] .
SIGNATURE X s g

-/2/o04

/’S\gna e lypf d or printed name of regrstered agen‘md titte if applicable.

{NQTE: Registered Agenl signature requured when reinstanng}

DATE ¥

FILE NOW!IFEE I$ $550:00 9. Elsction Campaign Financing $5.00 Méy Be - -

Due by SQPtemhe, 8, 2004 Trust Fund Contribution. 00 Added o Fees
10. I‘ OFFICERS AND DIRECTORS 11. ADQITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1%
TITLE PTSD | 1 pelete TITLE PTSD B0 Change [ Addition
HAME MAPES DAVID NAME Mapes David
STREET ADDRESS | 22812 BUCCANEER LANE STREET ADOFESS |- 3 8 ) ﬁ University Dr,Ste. E
£im-Sr-ae CUDJOE KEY, FL 33042 biry-ST-2¢ Coral S.Drinds L] 33465
me . ] O Delete TITiE i -7 [ Change [ Addition
HNAME ' NAME
STREET ADDRESS ! STREET ADDRESS
omv-st-ze | CITY-5T-2P
TITLE ‘ 20 Dilete == - E i __ [chasge [ Addition
HAME " NAME _ Tt el
STREET ADDRESS SYREE-f ADDRESS
CITY-5T-2IP oo . CITY-ST-2P_
TLE O petete TIMLE ’ [ Change (3 Addition
NAWE MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
mME e T T e SR Y i o Sy e i ermme s oo ez oo » [ Changeeas (D1 Addition. |
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ; O pelate TILE [} Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY:ST-IP

12. | hereby certily that the information supplied with this filin 3
indicated on this report or supplemental report is true an

' changed, or on an attachmman addres! thh all other like empowered {
[0
SIGNATURE X

does not qualify for the exemptuon stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqmred by Chapter 807, Florida Statutes; and that my names appears in Block 10 or Block 11 if

305 Wus™Y2-1

SIGNATURE AND TYFED OFt PRINTED NANIﬁJF SIGNING OFFICER OR DIRECTOR

8l2h4

Daytime Phone #




