. FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Enlity Name

DOCUMENT # P04000153230 05-02-2005 90414 005 ***150.00
DAMON MARINE AND CONSTRUCTION, INC,

CRAWFORDVILLE, FL 32327

Principal Place of Business Mailing Address l q U 'l q a‘ l
145 POSEY ROAD 145 POSEY ROAD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 _
T s AR EETE A
1S FosEY RoAD S/’;’S’ Posy Besd
Suite, Apt. #, etc. uite, Apt. #, etc.
04292005 Chg-P CR2E034 (10/03)
LAANFPORDVILLE
City & State City & State 4. FEI Number Applied For
FL . /——L ] 20 -/ﬂ/?ﬁgﬁ/ Not Applicable
'Z-I% 2327 o V3 ? 23 Z7 00913 5. Certiticate of Status Desired [ ?g'zzzl‘::’ed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAMON, DAVID R II Oayie? R Darnow i
145 POSEY ROAD Street Addraess (P.O. Box Number is Not Acceptable)

/45 ¥y3EY RP |
o DUMLE FL | 5% 77

8. The above 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 acecept
the chligationg of registered agent. :

o =i —
SIGNATUREX. et S -79-05
A ugr\?lure‘ typed &r printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
s i . . ’ .
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedio Fees
, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
IMiLE : FK&/ D ENT O pelete TIME [ change [ Additien
NAME LCAViID 12 P/)'M’ T NAME
STREET ADDRESS | ~ /95 SEY /< yrX STREET ADDRESS
CImy-si-7Ip o rFpp Dy Iitess Fe 32327 CITY-ST-2IP
TILE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-219
THLE [ Delete TILE {JChange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TITLE 7 Delete TITiE U] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2IP
TITLE [ belete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

“indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE! o F— #/23 Jos—

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Datd Daytime Phone ¥




