2004 FOR PR'OF_I"r'ébRPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P03000142935
by ecretary of State
BOBBY “D"S CONSTRUCTION INC 04-30-2004 90256 008 ***150.00
Principal Place of Business B Mailing Address
34 QOLDE CYPRESS CIRCLE i 34 OLDE CYPRESS CIRCLE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 JiUigoiy
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE ) CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
72-/576332 Not Applicabie
an Country ap Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name
gé%%V%;@&E&TASTREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1
NICEVILLE FL 32578
) City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatute, typed or printed name af registered agent and tile 1 applcable. (NOTE: Ragistered Agent signature required when remstanng) DATE

9. Election Campaign Financing $5.00 mayBe
: Trus! Fund Contribution. | Added to Fees
N
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T PD T O Cetete TME [ Change 3 Addition
NAME DARGENIO, ROBERT U - NAME ,
STREET ADDRESS | 34 OLDE CYPRESS clreLe STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH FL 32548 CITY-ST-2IP
TITE VP [ gelete TILE [ change  [J Addition
NAME NICHOLAS, PAUL R NAME
STREET ADDRESS [ 319 OKALOQSA ROAD NE STREET ADDRESS
CiTY-ST-2IP FORT WALTON BEACH FL 32548 CITY-ST-ZiP
TILE [ Delete TITLE T Change  [J Aadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TLE 7 Delete TLE [J Change T Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 3 Detete LE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! report is true and accurale and that my signature shall have the same legat effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this reporl as required by Chapter 807, Florica Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y16-0f (0245 /330
SIGNING QFFICER OR DIRECTOR Daie Davytime Phone ¥

SIGNATURE AND TYPED OR PRINTED




