2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2005 8:00 am

DOCUMENT # P03000122490 & Secretary of State
1. Entity Nam
= ° 03-09-2005 90033 025 ***150.00
JEFF DALTCON CONSTRUCTION, INC.
Principal Place of Business Mailing Address ‘
614 GOLF COURSE DR 614 GOLF COURSE DR
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
R
Suite, Apt. #, etc, Suite, Apl. # etc. . 1st MOORE CRZE034 (10’04)
City & State City & State 4. FEI Number Applied For
59-2410079 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired O gi'gi;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o gﬁ:’g%?‘_ksggg& DR _ Street Address (P.O. Box Number is Not Acceptable}
FT WALTON BEACH FL 32547
City FL Zip Code

entity submits thig statement for the purpose of changing ils registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept
‘

gistered gg .
L.

e, typed of nrmyname'd registered agent and s  apphcable {NOTE' Ragustered Agent signature requited when reimstatung) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [3  Added to Fees

. ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - . PD . O Oelete TLE PDSC A [ change [ Addition
v DALTON, JEFFREY K N Jeffeyr €& Tallen,
STREET RDORESS | 614 GOLF COURSE DR . ) STREETADDRESS | ayund EESLF Coule=.
eny-st-zp |FT WALTON BEACH FL 32547 GITY-ST-2P .8 FL. 32547
TILE vT o O Delete TILE [ Change [ Addilion
HAME DALTON, BETTY A" NAME
STREET ADDRESS | 614 GOLF COURSE DR STREET ADDRESS
CIrY-s1-2IP FT WALTON BEACH FL 32547 CITY-5T-2IP
L (7 Detete TLE [Jchange [ addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ) . ——— . .
ciygroe [T T T TT - o - - T T "Now-stwe T - T -
TILE [ Delete TILE [] Change  [] Addition
NAME NAME \_
STREET ADDRESS STREET ADDRESS .';“
CITY-ST-2IP CITY-ST-2IF 4
THLE [ Delete TiTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-7p CITY-ST-2P
TILE [ Oelete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied 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 eport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath: 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 Block 10 or Block 11 if

changed, ar on an anachmentﬂt_h, address, with all other like empowered,
SIGNATURE: Q%q—« /& /{%) @a/;géb’ 550-8e5-415¢

W 3 on;?nsn NAME OF SIGNING OFFICER OR DIRECTOR Dayisna Phona #




