2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000117568

1. Entity Name

DDS CONSTRUCTION, INC.

Principal Place of Business

4151 RACOON BAY DRIVE
BONITA SPRINGS FL 34134

Mailing Address

4151 RACOON BAY DRIVE
BONITA SPRINGS FLL 34134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90039 043 ***158.75

II

|

[

|

LA

MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied For
QO - 03 &:l 8’4‘3 Not Applicable
Zip Counlry Zip Country 5. Canificate of Staws Ussisd [ $8.75 aqditional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" TAX HOUSE CORPORATION
; é 601 S CLEVELAND AVE.
FORT MYERS FL 33807

-]

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typec or prnted name of regisiered agent and tide it appicable.

{NOTE: Regisiered Agent Signalure required wheri reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| KD ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 11
TME P [ Detete TE [ change  [J Addition
NAME DA SILVA, DIVING J NAME
STREET ADDRESS | 4151 RACOON BAY DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-20P
TE 7 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 oelete TITLE [T change [ Addition
NAME | T
“|~ STREETADDRESS' [* — == — — ST STREETADDRESS | — -
oITY-ST-71P City-§T-21P
TIME O] Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,
TILE 3 Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P l CITY-ST-2IP

12: | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.87(3)(i). Florida Statutes. ¢ further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it 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 Biock 10 or Block 11 if

changed, or on an atltachment with an addrass, with ali other like empowered.

SIGNATURE: [2o-— f= L s

Divind Jose da Sium  02//9/7eat

(239) 353 743

b

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




