2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT # P03000004319

1. Entity Name

FILED
May 13, 2004 8:00 am
Secretary of State

04-16-2004 90116 008 ***150.00

4/16

D & M CONSTRUCTION QOF NORTHEAST FLORIDA, INC.

Principal Ptaée of Business Mailing Address

28 DEMOCRACY CT. 28 DEMOCRACY CT. mHsmAT A
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250
: NI
2. Frincipat Placa of Business 3. Maikng Address Il
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City 8 State City & State 4, FE&SJumber Applied Far
&‘-‘ 0(0&93 ‘ g ? Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ geﬂe.;;.iq“ F:rd:;:bnal
6. Mame and Addi of Current Regisiered Agent 7. Namp and Addiess of New Registerad Agent
: . Name = | e e e . et e
'MESIANO, ANDREW _ .
'28 DEMOCHACY CT.—-- - - =~ - Strest Address (P.O. Box Number.is Nol Accaptable) . ~ -
JACKSONVILLE BCH FL 32250
City FL | Zip Code

8. The above named entity subrriils this statemment for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
Ihe obligations of registered agent.

(NOTE: ROGINIG:00 AN SGriung JEquMmd winkn (aiastanng) DATE

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TR s Tr 3 S e

R OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE Zi0enT : 3 petete N D crange 1 Andition
NAME pnoLew mesm? D NANE
STREET ADORESS | 9 g OemocChrey € N STREET ADDRESS
CiFY-ST-21 cersonlie Pen. H sy eirY-51-20
TmE ] Delete 13 O cChange ] Addition
HAME NANE
STREEY ADDRESS STREET ADDRESS
CiTY-51-27 TY-5T-0F .
e O Delete mE O change [ Acdition
WNANE. . — - J— — — . CNAME + o] o | e . VR
STREET AUDRESS SIREET ABDRESS
ciy-sT-2p B CIy-ST-7P
me O Dekee The [ change ] Acdition
110 NAME
STREEF ADCRESS STREET ADDRESS
CIY-ST- 2 CATY-$1-2P
TMe £ Detete ME O change (3 addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cav-5T-29 l cITY-ST-2P
TmEe 3 oelete e D change 7] Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2¢ EIY-ST-ZP -

12. | hereby certify thal the information suppligd with this ’“‘,2'3 does not qualify for the exempiion stated in Sestion 1 19.07%3)01. Florida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall hava the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 1pystes empowered to exacute this repor as required by Chaptar BOY, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anach%a:m/em wi rl - . . b

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR ITRECTOR Daie

Ngye Phone ¥

(o130 ot 19954



