2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 25, 2005 8:00 am

DOCUMENT # P98000095165 Secretary of State
1. Entity Naj
e 03-25-2005 90021 003 ***150.00
DIVCO CONSTRUCTION CORP.
Principal Place of Business Mailing Address
6628 WILLOW PARK DRIVE 6628 WILLOW PARK DRIVE
NAPLES FL 34105 NAPLES FL-34+08- 3:.
Suite, Apt. #, etc. Suite, Api. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-3559612 Not Applicat
i Country Zip Country i - $8.75 additional
3(_//09 2540 <, 5. Cerfificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e Name / = b
KAUF EPHEN Wi lerm , S r

troet Address (P.C. Box Number is Not Acceptable)
6628 WILEOW PARK DRIVE Bl O LN R 9 At -

SXO (¢ Pelica 8«—,, Blool So e 30<

City Zip Code
N eples FL | 220g
8. The above named entity submi urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registere e
SIGNATURE - — ¥ 3 ‘2 / &j
Sgnature, typed of printed nah of ragistered agent and btls it apphcable, {NOTE Registared Agent signature raquired when rainstating) DATE

9. Election Campaign Financing $5.00 may ¢
Trust Fund Contribution. [J  Added to Fees

“t0. ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

HILE P [ celets TITLE [JChenga [T Addit
NAME EASTMAN, MARK NAME
STREET ADDRESS (6628 WILLOW PARK DRIVE STREET ADDRESS
ore-St-2F - |NAPLESFL 34105 3</ /> =, €ITy-si- 2P
TINE S O Delete TINLE [JChange (] Addil
NAME KAUFFMAN, STEPHEN NAME
STREET ADDRESS | 6628 WILLOW PARK DRIVE STREET ADDRESS
CIY-ST-27  [NAPLES FL 34105~ 3¢/ e < CITY-ST-2IP
—NE— -~ |CEDQ- — ~ - -— O Delete - - - [ changs. [ Addit
NAME KAUFFMAN, STEPHEN NAME
STREET ADDRESS 6628 WILLOW PARK DR STREET ADDRESS
CITY-S1-7tp NAPLES FL 34105 R & < CITy-ST-2F
TTE VP (] Delate Tne Clchangs [ Aadil
NAME FOSTER, ALAN VP NAME
STREET ADDRESS | 6628 WILLOW PARK DR STREET ADDRESS
Giv-sT-2P  INAPLESFL34105 3972 <, CITY-SI-2P
TiLE U [ Detele THLE v e [ change DR aai
HAME PR NAME Glace ; Ro -~
STALEY ADDRESS | Po e O SIREETADORESS | (ol 2 &F ¢ WD Pe b D
QITY-ST-2IP CITY-ST-2P Neple s F  Irens
TILE [ celste TITLE [JChangs [ Addil
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the informatios supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informatior
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 or directc
of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an gddress, with all other like empowerad.

SIGNATURE:

TLIEF AND TYPED OR PRINTED NAM Daytme Phone #




