2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # p0o300c138142

A~1 DUTCH CONSTRUCTION, INC.

Principal Place of Business
69896 TRAILRIDE N.

Mailing Address

6856 TRAILRIDE N.

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90073 Q02 ***150.00

BARTHOLOMEW HENRY P Il
6996 TRAILRIDE N.
MILTON FL 32570

MILTON FL 32570 MILTON Fi. 32570 24007844
E fMoRTY SAmE
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E024 It 1[03)

City & State City & State 4. FE! Number Applied For
MiLThro  FZ2A. Y2~ oo 260 Not Appicable
Zip Country Zip Country ’ : $8.75 Additional
25_70 TA a ¢ . 5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i 2 e s e & e wmsmmeem meepeeNAME L oL L Le L e e e s .

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

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or panted nare of registered agem and litle 1 appkcable.

(NOTE: Registered Agenl Signamia required when rensiating}

DATE

9. Election Campaign Financing
Trust Fund Conltribution,

$5.00 May Be
Added to Fees

10. o ‘ OFFICEHSAND DIHECTOHS yd

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 12’[731319 TITLE [ Change ] Addition
NAME BARTHOLOMEW, KIMBERLY D NAME
STREET ADDRESS | 6996 TRAILRIDE N. P e STREET ADDRESS
CITY-S1-7IP MILTON FL 32570 CiY-ST- 2IP
TME VP ] Detete TITLE ] Change [ Addition
NAME BARTHOLOMEW, HENRY P i} NAME
STREET ADDRESS | 6996 TRAILRIDE N. STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 CIvY-SY-21P
MLE 1 Detele TILE 1 Change D Addition
"'MME-"— R - e e e R i - —_ NAME™ b - - P . T - - ——
STREET ADDRESS STREET ADDRESS
GIry-5T-2P CITY-ST-2P
THLE O pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-2P ‘
TILE [ petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-2IF

indicated on this repert or supplemental report is frue an

12. | hereby certify that the information supplied with this filin 3

does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute ihis report as required by Chapter 807, Florida Statules; and that my na
changed, or on an attachment with an address, with all othez like empowered

SIGNATURE: #Er Ry P BaeNholomew™

e

mzagpeaj in Block 10 or Block 11 if
{302 ¥ QRA-/STE

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGR OR DIREG(OH

Daylima Phone #




