'~ 2005 FOR PROFIT CORPORATION N
~_ ANNUAL REPORT (AR) FILED

DOCUMENT # P33749 Jan 31,2005 08:00 AM
. tit:
1. Enity Name Secretary of State
D & M CONSTRUCTION OF GEORGIA, INC.
Principal Place of Business - — - “*fMaing Address )
P.O. BOX 669 . _ _P.O.BOX 669
WASHINGTON GA 30673 — . __WASHINGTON GA 30673
 PinchaiPlace ofSisess |13 Maling e ”l” HMI”” | " |\|\ H "“IW”“II[
Suite, Apt. #, etc, —J- . Suite, Apt, #, efc, ) 1st MOORE CR2ED34 (10f04]
City & State . City & State o ) 4. FEI Number Appliec For
. 58-1028356 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt - 7. Mame and Address of New Registerad Agent

——

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address [P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Sigraturs, ped of prwnE& naeTe of regustored agent grd bt 4 apploable miﬁ;g«swad Agenl sigrature requwed wher reinzlating) DATE
m FEE )
FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . <
€ Trust Fund Contribution. [T Added to Fees

Make Check Payable to Florida Department of State N
10, —  OFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ilLe cv O oelete 1Lk O change [ Addition
NAME DENARD, C.A., JR. NANE
STREET ADDRESS 305 DANBURG RD SIRCET ADDRESS
CIVY-§T-2P WASHINGTON GA Sire- ST
fliLg oP S 1 Delete N TR F '. . e [] Change [ Addition
AN DENARD, Q.D.- N R s _’:_.i‘-.]m:lzi' 1eqng o
STRELI ADDRESS |10 TIGNALL RD. SIREE? ADORISS Jr e Us-nlieE-1 158,75
cily. ST-7IP WASHINGTON GA CITY-§1. 4P
T - [ Delete e ] O change LI Addition
NAME NAME
STREET ADDRFSS SiREET ADDRESS
QY -Sr-Z6 LHY-SI- AP
e - T Dlosele e ' O Change  [J Adsition
NAME HAME
CIREET ADDRESS SIREET ADDRESS
oIry-Sr-2p oIy -SI-p
e ' R EET K ) ' O] Change ] Addiion
NAME NAME
STREET ADDRCSS SIREET AUDKESS
cliv-st-2p SIY-S1-
Tine S T s B ‘ [J Ghenge  [J Addilian
NANE NANE
STREET ADDRESS STALLEADORESS
oy ST 2ip CITY-ST- 7P

12. | hereby certify that the information supplied with this flling does not qualify for the exemprion stated in Section 119.07{3)(7), Florida Statutes . | further certify that the information
indicated on this report or supplemental repert s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 4f
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: __& - AM«% [[azfos 704 47 -7729

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Bale Davtime Phana #




