2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

DOCUMENT # P03000123017

1. Entily Name

03-10-2004 90016 044 ***1 50.00

D&D__CONSTRUCTIQI\!, INC.
o ’ - : r‘f T
Principal Place ot Business Mailing Address
1309 N RWERHILLS DR 1309 N RIVERHILLS DR 54016613
TAMPA, FL 33617 TAMPA, FL 33617
I s T SHICHAU A0 ICHR ARV
Suite, Apt. #, etc. Suite, Apl. #, etc. 03082004 Chg-P CRZE034 (10/03)
City & Stale City 8 Stale 4. FEI Number Applied For
oS-o059632 | Not Applicable
P e, | -County - Country _— 5. Cerlificate of Status Desired . [] ,.gg'gsqﬁf;"ma'
€. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

BROWN, MICHAEL N
202 S ROME AVE STE 100
TAMPA, FL 33606

Name

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

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
ar . .

SIGNATURE

L “r . oL .

-Slignature, typed or priniad name of regisierad agent and tille if applicable

(NOTE: Registered Agent signature réquired when reinstaliag)

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will ba $550.00

9. Election Campaign Finaricing
Trust Fund Contribution.

l

$5.00 may Be .
iy _ Added 1o Fees N ) Y

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE 0 Delete TTLE FPresideqt Ol Change ¥ Addifian

NAME NAME Cinf Deil

. - . M e &17

STREET ADDRESS sThEeTApORess | 4394 N Rverh is b, '”'PJ'-_’? «w, FL 33

CITY-ST-2P CHTY-ST-7iP

THLE [ Detete MLE Vice President [ Change  Ednddition

HAME NAME Ben Dudley

STREET ADDRESS STREET ADDRESS (B2 M. M-Lfs‘Qc.B us s ave,

ciy-ST-2IP CITY-ST-21P 'Tqmpg_ , =L 32é °3 .

TME 1 Delete T 5‘.;:-,-,_4pr _ [ Change  [eAadition |
B e b —— _ F - Rl BT Bcﬂ--pa‘]li-y - — = e —— e — —

STREFT ADDRESS STREET ADDRESS | Zmv v 2 AN. nassa c‘\ur{ﬁ 5 act,

GITY-ST-21P UN-STOP o TRmpa, , FL 33603

TITLE [ Delete TILE (T reegwircy— [JChange  [ed-addition

NAME NAME Robert Tarner—

STREET ADDRESS STREETADORESS | /233 St ypers CoupT

CITY-ST-2IP CITY-ST-21P Lotz FL 33556

TITLE [ pelete TITLE 7 [ Change [ Addilion

NAME NAME

STREET ADDRESS - e - STREET ADORESS o e - - P

CITY-ST-21P ~- - CITY-ST-2IP - - - - : -

LT Rl o o e | Tme oo ' [Ichange [ Addition

NAME FRRRE S A ] [RCERR ot 1/ S --'NAME“"@ RS ¥ P

STREETADDRESS | v - w oo = - b v e || STREET ADORESS | e o - — e e o

CITY-ST-21P _ o ool omesregwas | e e e L e

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee smpowered to exacute this report as reguired by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

Cht Dell

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AW‘YPED ©R PRINTED NAME OF SIGNING OFFICER CH DIRECTOR

presided  F-5-04 B13)36 16270

Date Daytime Phone #




