2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P93000009387

1. Entity Name

T.M. DANN CONSTRUCTION LAYOUT, INC.

.. FILED = _
Feb 25, 2004 08:00 AM
Secretary of State

Principal Place of Business

6767 KNIGHTSWQOOD DR.
SSRLANDO FL 32818

Mailing Address

P.O. BOX 244
CLARCONA FL 32710

2. Pringipal Place of Business

3. Maiing Address

Sude, Apt #, ote,

I

|

I

i

INABOAA

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applire‘c;_FOr )
_ 59"31 57520 Not Applicable
ap Country Zp Couniry 5. Cefiicate of Stalus Desired ~ []  P8-75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Narme S

DANN, TIMOTHY M.
6767 KNIGHTS WOOD DR
ORLANDO FL 32818

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

City

By

FL ‘ Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, typed or prmtod name of regrstarad agent art Lt f anplcable

BATE Pogsiesed Ager| SIgrahie wovited when retnginticg)

DATE e

" FILE NOWIH EEE 1S $15000

After May 1, 2004 Fee will be $550.00°
Make Check Payable to Florida Depattrnent of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Desete e [ change  [J Addition
NAME DANN, TIMOTHY M NAME

STAEET ADDRESS | 6767 KNIGHTSWOOQD DR. STRELT ADDRESS

ory-sT-z¢ - [QRLANDOQ FL 32818 CiTY -ST-71P o
e T Delete THLE [T change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY. 5T 21p

TILE 3 Delete TINLE O Change [ Addition
NAME NAME

STRELT ADDHESS STRICT ADRRESS

EITY-3T- 2P B Y-St ZP . L
TIE [ Delete TITLE [T change 3 Addition
HAME HAME

STREFT ADDRESS STREET ADBRESS

CITY-ST- 2P § crv-stze 7 o
e [ Delete TITLE [3 Change ] Adcfiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P -

TILE [ Delgte e [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADORESS

ciTY-51- 2P _ CITY-ST-7P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

stee ermpowered 10 execute this report a8 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

address, with all cther like empowered,

ol the corporation ¢r the receiver ¢
changed, or on an attachment wi

SIGNATURE:~

Tty & L

{GNATURE AND TYPED OR PRINTED NAME QOF SIGNINGPOFFICER OR DIRECTOR

Dala

Dayums Phone #



