2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

F— W

DOCUMENT # P020001 16900 Jan 28, 2004 08:00 AM
1. Ently Name -Secretary of State
D. S. RILEY CONSTRUCTION, INC.
Principal Place of Business ) Vrél;iir;g/Address
1930 OPENWOODS ROAD 1930 OPENWOODS ROAD
MIDDLEBURG FL 32068 . MIDDLEBURG FL 32068
T s LEREAE RO
Suite, Apt. #, etc. Suite, Apt #. elc, MOORE CR2EOR4 (1 1/03}
City & State ] Cuy & State ' 4. FEI Number Applied For
68-0527438 Noi Applicable
ap Country 20 Country 5. Certificate of Status Deswed [} §ess;ge5q L‘;?g;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?Iglé%ngéx{BOODs ROAD Street Address {P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City FL l Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Fiorida. | am faniliar with, and;:;oéf
the obiigations of registered agent.

SIGNATURE - . -
Signaturg, types o printed name of regrstered agent and ttie T appfcable (NOTE Ragisiered Agent signature requrad when rainstating) DATE
FILE NOW!! FEE IS $150.00 o
. ; 9. Elechon Campaign Fi
Atier May 1, 2004 Fee will be $550.00 B st Foanne ) $5.00 may 8
Make Check Payable to Florida Depariment of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN‘ i1
TME P O petete TiTLE [ change [ Addition
NAME RILEY, DAVID § MAME Laaomnnnt 7492
STREFT ADDRESS | 1930 OPENWOODS ROAD STREE | ADDRESS 1 FeaATd-B00es-002 156,00
CITY -ST- 2P MIDDLEBURG FL 32068 CiTY-$1- 2P
TIME [ nelate THLE [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 7P CITY -ST- 2P
TTE [ elete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-$T-21P CITY-ST-21P
g 3 pelsle TIME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
Tne [ pelete TIRE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE ] Delete ME [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-27IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. | 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 eftect as :f made under oath; that i am an officer or director
of the corporatron or the receiver or trustee empowered to execite this repon as required by Chapter 607, Florida, Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnept with an address, with all other like empowered.
SIGNATURE: ,2% LJR1/08 57/-3/65

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFUFER OR DIRECTOR Cavime Phanc #




