2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0300012249¢

1. Entity Name PR

JEFF DALTON CONSTRUCTION, INC.

Principal Place of Business

614 GOLF COURSE DR
FT WALTON BEACH FL 32547

Mailing Address
614 GOLF COURSE DR

FT WALTON BEACH FL 32547

2. Principal Plage of Busigess

Te et Da 1 Tun Constiefi

3. Mailing Address

(ot

% | A Lorse -

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

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90020 001 ***150.00

JEUVRMIUNY

RS

MOORE CR2E034 (11/03)
City & Stale — City & State i 4. FEI Numnber ) Applied For
F“" M \\'(/P\ Bfowl_ ; —C Fov"\"wk\\‘m% ea_D.L . p(. 5_4 -2Md/C o079 Not Applicable
zp Country Zip Counlry - : 8.75 Aduitional
3 Ls.,*j 3 254" us A 5. Certificate of Status Desired O ?ee Fiequirecli 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

) 1 U e R e~ ~| Nama__ —— f g e AN - 'Y . e T
SALTON, BETTY A et A Da o —
614 GOL'F COURSE DR Street(ﬁfﬁdr 55 (I;.O ox umb,e/r is Not Ageeptable)
FT WALTON BEACH FL 32547 (Y OO S [rT
Ci d._ FL Zip Code
ot Waldm Rea 27

8. The above named enlity submits this stalerment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of re%
SIGNATURE z '4"@’2" "

gen
Signature. typed or prmle%e of regisiered agent and titie f applicable,

Yz e

NOTE: Regsstered Agent signature regquired when reinstating)

3L/05

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

[ Deiete TME I change [ Addition
NAME DALTON, JEFFREY K NAME
STREET ADDRESS | 614 GOLF COURSE DR STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH FL 32547 CITY-ST-2P
TLE VT (3 pelee TITLE [1Change  [3 Addition
NAME DALTON, BETTY A NAME
STREET ADDRESS | 614 GOLF COURSE DR STREET ADDRESS
CITY-S7-2IP FT WALTON BEACH FL 32547 CITY-ST-2IP .
TITLE 1 Delele TITLE {7 Change [ Addition

“RAME— — |= - - - - s T e “NAME = - v W e - = :

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2IP
TINLE [ pelete THLE [JChange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP -
TITLE O Delete TMLE i Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certily that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the cerporation or the receiver or g
changed, or on an attachment wit

SIGNATURE:

address, with all other like empowered.

tee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

). -
E AND TVPWPR!NTED NAME OF SIGNING GFFICER OR DIRECTOR

3/

Dayume Phone #




