FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) = 1 Sesl;cll%’tgg? ?)i%?gtgm

PQCUMENT # P01000078389 08-30-2004 90008 013 ***550.00
. Entity Name .
DALMAR MANUFACTURING COMPANY
Principal Place of Businéss Mailing Address- .
11759 CLEVELAND AVE 11759 CLEVELAND AVE
FT MYERS FL 33507 FT MYERS FL 33907 66433745
- " s Al Tt
2. Principal Place ol Business 3. Mailing Addrass ”" \ H !} M \
1RT T S. CLEVECAND e N i bR
Suite. Apt. #, 1€, Suita, Apt. #, BiC. MOOHE CR2ZE034 (4/04
SoiTe A8 (o)
City & State City & State 4, FE! Nummbar - Apglied For
Eol T MYELS [ L 5’-//’/4 53 ‘/ Not Applicable }¢
3 Z|3p qo 7 Couniry ap Country 5. Cerilicate of Status Dasirett D ?g.zesqummw
pisiettisl Mntii =6, Name and Adgraas of Current Registered AQeNt oo ~—m— | = seoesoci T, Nome and Addvess of New Registered Agent._ . .. -~ - -
T pr— e e e NBME s - e s e me s ime e o e o a A =
QA:%IESR&PE;{/LEELEND AVE ’ Sireet Address {P.O. Box Number is Not Accap-lable)
FT MYERS FL 33907
! City FL l éip Code

B. The abava named entity Submiis this statement for the purpese of changing its mgistared office or registerad agent, or both, in the State of Florida. | am famitier with, and accept
the obligatiens of registered agenil.

SIGNATURE.

Signature. typed o pembed name o regisiored agont and Title ff apphcable. (NCTE. Pegmaterpd Agent mgriture recqearect when rensaling) DATE

$.607.193{Z)b). F.S., allows for the waiver of the $400.00
late lee. By checking thig box, the corporation certifies it
did not receive prior ngtice. Fee to file is $150.00. O

8. Election Campaign Financing  $5.00 May 8a
Trust Fund Contribution. 3 Added to Fees

it
i,

OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
" [ Derete e [JChaogs. [ Addition

NAME MILLER, DALE R NAME

STReeT AdDAess (11758 CLEVELAND AVE STREET ADORESS

criy-s1-219 FT MYERS FL 33907 COY-5T-2P

e " (3 Delete e O Change [ Adaition
NAME NAME

STREET ADDRESS | STRAFET ADDAESS

CITY-5T-3P i ' Ty - ST-20P

TNE - . O Oelete me Clcrange  [J Acdition
NAME : NAME
~STREET ADDAESS - ‘--—-T—"—r\"f:‘*—;—‘-‘- FE— B S S S e M =STREETADDRFSS - f-ve . o 2o e v cme = memmen s 2a P [
ciY-ST-2P : CAY-5T-29

T : O Dalets TITE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

cITY-S1-21P | CiTy-ST-21P

THLE ' Closee TINE [ Crange T3 Addition
NAMKE , NAME )

STREET ADDRESS ‘ STREET ADDRESS

CITY-51-2P ! ’ CiTY-51-21P

TRE O Deiete me O change [ Addition
NAVE : KAME

STREET ADORESS ‘ . . STREET ADDRESS

LY-$1-1P : . CITY-ST-ZP

12. 1 hereby certify that the information suppliad with this liling does net qualify for the exemption stated in Section 119.07, 3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corparation of the receiver or trustee empowerad 10 gxecuta this reporn as requirad by Chapter 607, Florida Statutes; snd thal my name appears in Biock 10 of Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: Al T D e, DALE R Mriier 7/;{,%7 239205 L S¥a

SIGNATURE nnm-5pdﬁ PRINTED MAME OF BIGMING OFFICER Off DIAECTOR




