2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P93000083606 ecretary of State

1. Enlity Name
DITTRICH CONSTRUCTION INC. 04-07-2004 90054 029 ***150.00

Principal Place of Business 2 Mailing 'A'ddress
6011 HOMOSASSA TRAIL P O BOX 897
HOMOSASSA FL 34478 SUITE 18
us HOMOSASSA FL 34487
us
L VMo esossor o Yok $97)

Suite, Apt. #, at Suite. Apt. #, etc. MOCRE CR2ED34 (11/03)

(O\\ AheSenso TN .
y & State City & State &\_ 4. FE} Number Applied For

C\'\‘Kj_\fh O 0IN g Q k \J\‘G“‘\G%@_SSQ_. - 59-3211757 Not Applicable

"%DL* L{E:\-g“‘ . Countru & ,5 l_\ Utg_] Country & 5. Certificate of Status Desired O ?ese-gesqtﬁ?:ciuonal
6. Na}ne and Address of Current Registered Agent- 7. Name and Address of New Registered Agem
Mame
SDé-I;I‘;R!B%I-EI‘;SJEQrHFNDRIVE Street Address (P.O. Box Number is Not Acceplable)

HOMOSASSA FL 34487

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litte «f appheable (NOTE: Reqgsiared Agent signalura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. ] Added to Fees
10. OFFICEHS AND DIHECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TME D ] pelete TILE [JChange [ Addition
NAME EMDITTRICH, JOHN NAME
SWREET ADDRESS | P.Q. BOX 597 N/A STREET ADDRESS
ciry-sT-2¢ - |[HOMOSASSA FL 34487 CITY-51-2IP
Tine D 1 Deiete e Clchange [ Addition
MAME DITTRICH, ELLEN NAME
STREETACDRESS |P.O. BOX 597 N/A STREET ADDRESS
CITY-ST-Z7P HOMOSASSA FL. 34487 CIFY-51-2IP
TIRLE [ delete TITLE [Jchange [ Addition
NAME L NAME
 STREET ADDRESS T L _ STREETADDPCSS | < .t~ o .
CITY-ST-2IP CITY-ST-2iP
TLE [ betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O bdelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Flo gqtaiutes apddhatsny name appears in Block 16 or Block 11 if

changed, of on a@\:ﬂiﬁh\( ress, with all other like ampowared ' e \ .(\
SIGNATURE

Se Eaew DWW e e VD oM 258 LRI

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #




