2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000092496

1. Entity Name

D & D STEEL ERECTORS, INC.,

Principa! Place of Business

353 WELLINGTON
OLDSMAR FL 34677

Mailing Address

PO BOX 338
8I§DSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ets.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am

ecretary of State

04-21-2004 90024 026 ***150.00

Jiuyaoousa

I LI

MQORE CR2EQ34 (11/03)
City & State City & State 4, FEl Number Applied For
59-3477042 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additionai
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ — _ — Name

LEE, DOROTHY H

918 STATE STREET EAST
OLDSMAR FL 34677

Y

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

City

Zip Code

FL

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

SIGNATURE

™ Signature. typed or prited name of registered agent and title f appkcable.

(NOTE: Regrstered Agenl signature required whon reinstating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fess

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD {1 Delete TITLE [ Change [T Addition
NAME MCKELL, DAVID H JR NAME
STREET ADORESS | 353 WELLINGTON STREET ADDRESS
CITY-57-2IP OLDSMAR FL 34677 CITY-ST- 7P
TE vD ) 1 Delete e 3 Change [ Addition
NAME LEE, DANIEL C NAME ’
STREET ADDRESS | 353 WELLINGTON STREET ADORESS
CITY-ST-7IP QOLDSMAR FL 34677 CITY-5T-ZP
TITLE D (3 Delele TLE (3 Change [ Addilion
HAMET ™ T | LEE, DOROTHY H - ) TTTOTT YT OR MaME T TTTTTT T s e
STREETADDRESS | 918 STATE STREET EAST STREET ADDRESS
CITY-5T-2P OLDSMAR FL 34677 CITY-ST-2IP
TILE 7 Delete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2IF
LE 1 Delete TLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUGRESS
CITY-ST-ZIP GITY-ST-2P
TITLE [ oelese TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Fiorida 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 cfficer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,ith all other iike empowered.
SIG NATURI:.@%ACT?&

sholo¥  977-423450¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




