2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Aug 30,2004 8:00 am

P03000068656
DOCUMENT # Secretary of State
1. Entity Name
08-30-2004 90012 017 ***150.00
DICO CONSTRUCTION INC
Principal Place of Business Mailing Address
6005 WICKHAM ROAD NORTH 3279 HADDON AVE NE - -
MELBOURNE FL 32904 PALM BAY FL 32905
CAME SAME
2. Prin®Tbal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 4/04)
City & State City & Stale 4. FE! Number Applied For
a r N
L =055 3; g ?- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

gé?g’&ggggﬁllz\VE NE Street Address {P.O. Box Number is Not Acceptable)

PALM BAY, FL FL 32905

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changgg its registered office or registered agent, or both, in the Siale cf Florida. 1 am familiar with, and accept
the Dbhgatlons of registered pgent. r
Oz\ 5
SIGNATURE M A “ = .
hﬁg—w;med o Ianted narna of r ;wﬁ)md agon! anti title if applicable. b (‘ {NOTE. Ragistered Agent signature requirad when renstating} DATE
™ =

1 FEE 15 9560.00 -
“DUE BY September 8,2004 -
- Mak Check Payable to Flonda Department oi State

S. 607 193(2){b) £.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corperation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P 1 Delete e [ Change ] Addition
NAME DIAZ, EZEQUIEL NAME

STREET ADDRESS {3279 HADDON AVE NE STAEET ADDRESS

CITY-ST-2IP PALM BAY FL 32905 CIry-ST-2IP

TITLE VP _Aneme TILE ] Change [ Aduition
NAME CRANMER, LOUIS J NAME

STREET ADDRESS | 622 DEGROODT RCAD STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32908 CITY-5T-21P

TITLE I pelele -~ LE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [ pelewe TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delste TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STACET ADORESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with afjacddress, with all other like empowered.

SIGNATURE:




