2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Aug 30,2004 8:00 am

DOCUMENT # P02000101819
DL Secretary of State
20 ok ok
E.R. MCDANIEL CONSTRUCTION, INC 08-30-2004 50008 021 *7150.00
Principal Place of Business Mailing Address
7003 SW 29TH ST ’ P.Q. BOX 644
PALM CITY FL 34990 HOBE SOUND FL 33475
Suite. Apl #‘ etc. Suiie‘ Apt #, etc. MOORE CR2E034 (4/04
City & State City & State 4. FEI Number Applied For
11-3652819 Not Applicable
Zp Country Zp Country 5. Cerliticate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

;ﬂo%gAsl\\'I:’Elé’g%_?ST Street Address (P.0. Box Number s Not Acceptable}

PALM CITY FL 34990

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agont and tile if applicable. (NOTE: Raqisterea Agenl signalure required when reinstaling) DATE

$.607.193(2)(b}, F.S., allows for the waiver of the $400.00 8. Election Campaign Finanging 55.00 May Be

5 . DUE BY September B 2004 5 la.te fee. By ghecki_ng [his' box, the cqrpqraﬂon certif Trust Fund Contrioution. []  Added to Fees
'--Make Check Payable to Florlda Depanment of State .| did not receive prior notice. Fee to file is $156.00.
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete THLE [ Change £ Addition
NAME MCDANIEL, E.R. NAME
STREET AOBRESS | 7003 SW 39TH ST STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 CITY-S1-ZP
TrILE S erlele TILE [] Change [} Addition
NAME DITTMAR, RONALD NAME
STREET ADORESS | 7003 SW 39TH ST STREET ADDRESS
CITY-ST-7P PALM CITY FL 34990 CY-ST- 1P
mE - v ﬂi}eiete TiTE [JChange  {T] Addition
NAME NOLINE, DOUGLAS NAME
STREET ADDRESS 7003 SW 3GTH ST STREET ADDRESS
CITY-S1-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE £ Deiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5&"777 e D ececs O 5200

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dafe Daylima Prone #




