2004 FOR PROFIT CORPURAITITON

ANNUAL REPORT

FILED

DOCUMENT # P03000150079

1, Entity Name
D'S REDLINE CONSTRUCTION CO. INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90755 019 ***158.75

Principal Place of Business

3132 PROPERTY LANE
VALRICO, FL 33594

Mailing Address

3132 PROPERTY LANE
VALRICO, FL 33594

5

L L LIRIN | ()
2. Principal Plage of Business 3. Mailing Address ”l i i f i
Suite, Apt. #, efc. Suite, Apt. 4, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Numb Applied For
\ qu%f\\ Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired m/ Foe Roquirod )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

..PRESNELL, DAVID _
3132 PROPERTY LANE

Street Address (PO Box Number'is Not'Acceptable)

VALRICO, Fl. 33594

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations cf registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of regisiered egent and title if applicable

(NOTE: Ragistared Agent sigrature raguired whan reinstating)

DATE

FILE NOWI!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFIGERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST a ) R " BT [ change [ Addition
NAME PRESNELL, DAVID NAME

STREFT ADDRESS | 3132 PROPERTY LANE STREET ADDRESS

CITY-ST-2P VALRICO, FL. 33594 CITY-ST-2IP

THLE O pelete TILE [Jchange 3 Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-S5T-ZIP CITY-ST- 2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS T 7" STREET ADDRESS - - - - =
GITY-ST-2P CITY-§T-7P

TITLE | Delefe TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-21P

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS '

CITY-ST-ZP o CiTY-ST-2P

TITLE TITLE [ Change [ Additien
NAME L NAME

STREET ADDRESS p ;.1." ; Lt || STREETADDRESS

CITY-$T-2IP - S Cmy-ST-e

12. | hereby certify that the inférmidtion supplied with this filing does not.g
indicated on this report or suppiemental repqrt is true and accura€ and that my signatur
ol the corporation of the receiver g efmbowered to#xeefite 1hjs
changed, or on an attachmentw adtress| with all giffertike prfpowered

SIGNATURE:

report as requjrgaMy Chapter 607, Florida Statutes; and that my name appj

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e ghall have the same legal effect as if made under oath; thgt | am an officer or director




