: FILED

2004 FOR PROFIT CORPORATION ~ Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000134402 04-26-2004 90452 006 ***150.00
1. Entity Narne
DGW CONSTRUCTION, INC.
-‘ B BB B B R
Principal Place of Bugsiness Mailing Address
418 SHADY LANE 418 SHADY LANE
ORANGE CiTY, FL 32763 ORANGE CITY, FL 32763
Suite. Apt, ¥, ele. Suite, Apt. #, etc. 01112004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\ T-0OL\S 53 Not Applicable
i i Count 3 iti
e Country e puniry 5. Ceiicaidof Stalus Desied [ $8+79 Additional
% Fee Required
& Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Nama -
WWATZNAUER, DONALD:G==3= = = - e - Sovommeemme now e s o oo w cwooo W
418 SHADY LANE Street Address (P.O. Box Number is Not Acceplable)
ORANGE CITY, FL 32763
Cily j Tlip Coda
P FL
8. The above named entity submits this statement for the purgse of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
Ihe cbligations ghire ed Q:K.em. ——
SIGNATURE L W_/
) Signature, 'yps'ﬁ or printed H'LQOI regis‘lﬂred ngci:ﬂ{lle it applicable. (NOTE: Regislered Agent signawre required when rainstating) BAE
[ S
« FILE NOWIII- ..FEE IS $150.00 9. Eleclion Carﬂpaign Einancing $5.00 May 8¢
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Feas
¥ v
10. i QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TITLE PST . : 3 pelete TALE Pt [FCrange [ Adeion
- WATZNAUER DONALD G NAE Watzaanes; Denald 6 T
siReer sD0iEss | 418 SHADY, LANE STREET ADDRESS | g 18 f;i-\qdh\ Lo,
. - i .
on-si-p | ORANGE GITY, FL 32763 oY-ST-2 O,ﬁj\%e (_",\-kt._‘ A DTTOD
L B O Detete TLE Y] Ol Crange B’ Addition
HANE o , NAME warznaoes; Do M’C) S0 Y I
SIREET ADURESS R STReel A00RESS | 33D 77 Qo D,
ov-stae |- ‘ CITy-51-2P o2 itone, FL 30738 _
ML i 1 efete TLE S —_ [ Chenge [ Addilion
NAME NAME Ciloy,; V¢ -
‘STREET ADDRESS STREET RODRESS L | 3 WA~ ¥R AN Ruend
ary-g1-2p . CIry-S1-2p bﬂ.\o.rc&“:'\ '3’;,’7&1-\
MES o | 7 = = e e e T T e TMLET | S "= —~———=  ~[]Change * - (1 Additizh”
NAME NAME
STREET ADDRESS™ STREET ADDRESS
CITY-5T-2IP CIY-57-2P
1LE O cetete TIILE [l change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TE ; [ Delete TLE [ Ghange - [ Addition
NAME NAME <
SIREET AUDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07{3)(1}, Fiorida Statutes, | further cerlify that the information
indicated on this rapart or supplemental report is true and accurate and thal my signgflure shall have the same legal effect as if made under cath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowered [ execule this report as redlired by Chapter 607, Florida Statutes: and thal my name appears i Block 10 or Block 11 if
changed, or an an attachment with an address-gjth all other like emposgr
¢f of 2 9
SIGNATURE: . A0 #7757/
NATURE AND TYPED GR PHINT@!{ OF SIGNING OFFIgER OR DIRECTOR 7 [@ Daytene Fhone # 7




