2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000148330

1. Entity Name

TRUE D & M BEMOLITION, INC.

cretary of State

09-02-2004 90074 027 ***550.00

Principal Place of Business Mailing Address
5531 CHATHAM WOODS CT. 5531 CHATHAM WOODS CT.
ORLANDO, FL 32810 - ORLANDO, FL 32810 54 0 71 510
A S s VAR T AR
I f
Sulle, Aot #, etc. Suite, Apl. & ete. 07072004  Chg-P CR2E034 (10/03)
City & State ; City & State 4. FE{ Number Applied For
. O03-05339¢8 9 Not Applicable
Zp Courtry 4P Country 5. Certificate of Status Desied [ gfe';’esqlﬁf;;“"“a'

- .- 7._Mame and Address of New Reglistered Agent

e ——e— --Gi~Name and Adcress of Current Registered Agent—..  _
WHITEHEAD, DARRYL W

5531 CHATHAM WOODS CT.
ORLANDO, FL 32810

Name

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

City

FL Zip Code

8. The abeve 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 cbligations of registered agent.

SIGNATURE
Signars, typed or prinied name of registerad aganl and tile if applicable, {NOTE: Registarad Agent signature required whan rainstating) DATE

FILE NOW!! FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Conlribution. Added to Fees
10. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 3 elete e P/D B change [ Additicn
NAME WHITEHEAD, DARRYL W NAME G riTeean, DAL W
STREET ADDRESS | 5531 CHATHAM WOODS CT. STREETADDRESS | 5.5 3T . ’74—;4—(\.( WHOpS T
civ-s-zp | ORLANDO, FL 32810 CTY-ST-27 ORLANID ) - 30508
TITE ‘ [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TIME [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS — e e st oo il STREETADORESS~| . o = e e T - - e T T -
CITY-51-2P ) CITY-ST-21P
TILE ] Delete e [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TITLE [ Delete TNLE [ Change [ Additien
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7- 7P
T ; [ Delete TILE [ Change  {] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that theiinformation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect a5 if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 27 “DARRYL. W i TR A og/so/m,t A45F-524- 3

/fénnunﬁ ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dad Daytimae Phane ¥

Sgp 02,2004 8:00 am
e



