2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000053883 Jan 29, 2004 08:00 AM
1. Entiv Name Secretary of State
D & M TRUSS CO.
Principal Place of Business T wl;’l‘axling A“ddress e
2620 W MICHIGAN AVE PC BOX 37385
PENSACOLA FL 32526 PENSACOLA FL 32526
P T O A L
Suile, APl ¥, elc. — Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State ' 1 Ciyé Swmle 4. FEI Number Applied For
) . 59-3199569 Mat Apphicable
@ Country Ze Countey 5. Cenficaie of Stats Desred [ ?g-gfquﬁfeﬁ“"”a'
B, Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gécz!éE\ssh?[ngl:GoAN AVE Street Address (P.O. Box Nurnber is Noi Acceptable} T
PENSACOLA FL 32526 '
City . B FL Zlb éof:e _

B. The above named 2ritity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE R . - P . I R TR
Seynature, LSO of preied name of regreteted agent and (e d applcable INCTE Bemstered Agent signature required whon remstatng) DATE
FILE NOW!I FEE !.S $150.00 8. Elechion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. 2 Added o Fees
Make Check Payable to Florida Depariment of Stale
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D £ Detete e O change [ Addition
wi |DICKERSON, F O e HHODU00Z0156
SIREET ADORESS | 2620 W MICHIGAN AVE STREET ADDRESS L ER04-80 4-02 y|
-~ A1 230480054025 150,60
cipy-§1-29 PENSACOLA FL 32526 o . CITY-51- 2P L
TwE DP L Delete e 3 Crange £ Aduition
NAME MC GOWAN, STEVE E NAME
STREET ADDRESS | 7501 HWY 29 N SIREET ADDRESS
omy-sT-20 | MOLING FL 32577 . g cmestzE . . .
TiTLE [T oelete TLE O change [ Addition
HANE NAME
STREET ADDRESS STREEY ADDRESS
GITY -ST-21P ] § onvesrap
L 7 petete TILE iChange  [[] Addition
HAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-§T-27 L _3 COrY-57-20 N
TIne [ Delete TTLE O Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Cry-S1-2P B CHY-ST-ZP )
TITLE 1 Dejete TLE ) Change [T Addivon
NAME NAME
STREET ACDAESS STREET ADDRESS
iy -$T- 2P l CITY.ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119,07({3){i). Florida Statutes. | further certly that the information
indicated on this report ar supplemental raport is true and accurate and that my signawra shall nave the same legat effect as i made under oalfy, that | am an officer or director
of the corgoration or the receiver or frustes empowerad to execUle this report 28 required by Chapter 607, Florida Statutes, and thal my name appears in Block 30 or Block 114f

ahanged, of on &n altachiment with an addrass, with alt other like e /’P
SIGNATURE: STEVEN E. MCGOWAN % E. W\c' , nA_.,Q 1/2%/72004 (850)8hL-554b
Date

SIGNATURE AND TYPED Oft PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daylime Ptone »




