2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # 84000057793 ecretary of State
1. Entity Name
ok ok
DWM BUILDERS, INC. 04-07-2004 90024 043 158.75
Principal Place of Business Mailing Address
114 W. GUAVA ST, #8 114 W. GUAVA ST, #8
LADY LAKE FL 32159 LADY LAKE FL 32159
us us Ve
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3260849 Not Applicable
Zip Couniry 2ip Country 5. Certificate ot Status Desired m/ ?ese.gesq L.:::l:‘;tional
é. Name Vt.md Address of Current Registered Agent 7. Name and Address of ;alew Registerad Agent
- ... = _— L - Name . Lo - [ . .. _— =
?&B’;%’EDﬁwlizw Street Address (P.O. Box Number is Not Acceptable)
WEIRSDALE FL 32195
City FL Zip Code

8. The above named entity submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura. typed or printed name of ragistered agent and tite if applicable. (NOTE: Registered Agenl signatura required when rainsizting) DATE
9. Election Campaign Flna:ncing $5.00 may Be
Trust Fund Contribution. 30  Addedio Fees
10. "OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TILE Cdchange [ Addition
NAME MATHIS, DENNIS W NAME
STREETADDRESS | 9420 SE 7TH AVENUE ROAD STREET ADDRESS
CiTY-ST-2IP OCALA FL 34480 CITY-ST-2P
TILE D [ telete e [ change 3 Addition
NAME COOKE, JAMES J NAME
STREET ADDRESS | 7260 S. MAGNOLIA AVE. STREET ADDRESS
CITY-ST-7P OCALA FL 34476 ) CITY-ST-ZiP N
THLE ’ [ Dalete TILE [ change [ Addition
NAME NAME
“SWecTADORESS [ T~ T T 7 ST STREET ADDRESS Tt o, - : ’ - o
CITY-ST-2F CITY-ST-2IP
TLE [ Delete TNLE [JChange [ Addition
NAME: § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIE ) [ Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TME [ pelste TITLE E Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | furher certfy that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; yt my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other ike empowered, «
SIGNATURE: (e, W ‘;/A; O?Z (562)2’6 Z1&/55

SIGNATURE AND TYPED OR PRINTED NAME OF SII}"U{G OFFICEROR DIRECTOR Date Daytime Phona #




