2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # P01000090931

1. Entity Name

DBM INTERNATIONAL, INC.

ecretary of State

04-02-2004 90066 007 ***158.75

Principal Place of Business Maiting Address

904-HANMAR-COURT PO BOX 1044
SUREA MINNEOLA, FL 34755
CLERMONT 347411~
s AR WA AR
1380 Granal \:\\n\l\waq
Suite, Apt. #, etc. Suite, Apt. #, etc.
03302004 Chg-P CR2E034 (10/03
Sule oo 9 (10/03)
ity & State . City & State 4. FEI Number Applied For
Olecment,  Flecide 59-3745513 Not Applicable
éip T CCL:RL o Zip Country 5. Certificate of Status Desired W gg'ggag:;“ma'
6. Name and Address of Current Fteglstered Agem 7. Name and Address of New Registered Agenl
R T e i e a -_— ol ol U -_N P —. o mT e e | ——
RUIZ, NINETT TNTReTT T Riia.
Y T Strest Address (P.O. Box Number is Not Acceptable)
CLERMONT-HF—34+41 S m {-;5 ALOO
City Zip Code
O/l&r mnT FL Y1

1
8. The above named entit
the obligations of fegistére agent}

o]

SIGNATURE

;5 brrits this sjdtement fozhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Miverr = Ly

Obhee man.

3!30]04

Sigrature, Wor printed name owegiaerfagen?and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2004 Faee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME P [ betete TILE MICE - presydenT R otangs T Addition
NAME MCLEAN, lll, WILLIAM B KAME Mebtean, TS Lathem &
STREET ADDRESS | 17514 COBBLESTON LANE STREETADDRESS | | 1 Sty Coblla stone Lane
cm-sT-7P | CLERMONT, FL 34711 OIFY-ST-2P Clecmont, Etocida 34t
T VP O perete T Dirreador [RChenge [ Addtion
NAME MCLEAN, JR., WILLIAMB - NAME Meteam gr, Williem &
STREET ADDRESS | P.O BOX 120902/20574 SUGARLOAF MOUN. RD. STREETADDRESS | 3. 0. sJv  line Qo
CITY-ST-7P CLERMONT, FL 34711 CIry-S1-2IP Clermoar, L 34T
TIMLE ST [ Delete TMLE [J Change [ Addition
NAME MCLEAN, MATT NAME
.| . STREET ADDRESS.| _10311_ SMOKERISE _ __ _ STREET AUDRESS
Gnv-sT-2P | CLERMONT, FL 34711 BTy -5T-2P o - - - =
TILE 7 Dete e PeesdenT I Change  ISAddition
NAME NAME Qlexander M. Howell
STREET ADDRESS SREETAIDRESS | 411 57 Champagne. Duve
CITY-ST-2p CHTY-ST-2P Winker Graven, €L 3479g7
TITLE 7 Delste FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TIE [ pelete TILE [ change 3 Adgition
NAME NAME ’
STREET ADDRESS , STREET ADDRESS -
eI aE | N CIy-ST-2P

L hereby cemtylha! the |niorma id su led
ertal repd

omption stated in Saction 119. DT(3)(|) Florida Statutes. | further certify that the information
hture shall have the same legal effect as if made under cath; that | am an officer or director -
guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

pf e3.DenT

352-A42-9489

3)zooy
T Date *

Daytime Phone #




