2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P29000073103

1. Entity Name

D & T CONSTRUCTION, INC.

Prmc:pal Place of Businass Mailing Address

928 OAK LANE 929 OAK LANE
ORANGE PARK FL 32065 ORANGE PARK FL 32065
2. Principal Place of Busingss N 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90041 021 ***150.00

I

T

[kl

MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
) ) . 59-36 1-266.,3- — Not Applicable
4ip Countey ap Couniry 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TTTTTMICHAEL, JOANTO _ T
669 KINGSLEY AVE.
ORANGE PARK FL 32073

Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed ar printed name of regislered agent and tile f applicable.

(NOTE: Remstered Agent signature required when reinstaiing)

DATE

9. Election Campaign Financing $5.UO May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D ‘ O Delete TIRE ' O change [ Addition
KAME REASER, DALER NAME
STREET ADDRESS |29 OAK LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-ZIP
TiE D O cetete TITLE [ Change [ Addilion
NAME JAMES, THOMAS M NAME . :
STREETADCRESS | 7810 118TH ST. STREET ADDRESS
Cry-st-2iP —  [JACKSONVILLE FL 32244 . - - B CITY-5T-Zif - - B iisasatatdiit |
TILE o ] Delete TmE [ Change [ Aadition
HAME S _ l NAME o .
TSTREETADDRESS | - T o T T TN ST ADDRESS - - o
CITY-S1-2I° CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-ST-2IP
TME 4 ] Detete TMLE O Change [ Addtion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZiP
TIEE O oelete THLE ] Change [ Addition
NAME NAME . PRI e Fad
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm twanre ith all other like empowered
SIGNATURE: & ;%C /’(35.

3 /oy

Jo -R37 4067

L/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




