: FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000096536 01-29-2004 90106 037 ***150.00

1. Entity Name

DALE MARTIN CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address q q U U a a b l]
195 ISLAMORANDA LANE P O BOX 1436
NAPLES, FL 34114 MARCO ISLAND, FL 34146
N
Suite, Apt. #, elc. Suite, Apl. #, elc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3601151 Not Applicable
R s A n -— Counlry .. 5. Cartificale of Status Desired  —[J--, D8-7 D Additional,___ _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MARTIN, DALE

195 STEVENS LANE Streel Addrass (P.0O. Bax Number is Not Acceplable)

NAPLES, FL 34114

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.

1]
SIGMATURE
Signature, types of prnied nama of regsiered agent ana e if appiicable, (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petere TITLE [ change [ Addition
NAME MARTIN, DALE NAME
STREET ADDRESS | 195 STEVENS LANE STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34114 CITY-ST-2P
TITEE D KDENEIE THLE O Change 7 Adaition
NAME MARTIN, JENNIFER G NAME
STREET ADDRESS | 195 STEVENS LANE STREET ADDRESS
CITY-57-21p NAPLES, FL 34114 CITY-5T-2IP
_TmE o o 3 Datete e . e o e = o ; - [ Change ] Addiien
HAME HAME
STREET ADDRESS . STAEET ADDRESS
GCITY-ST-2IF CITY-$T-2IF
TIRE [ pelete TIRE [T Change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2IP
TITLE 3 betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-ZiP CITY-$1-2IP
TITLE . oL [ Delete TITLE [ Change [ Addition
NAME : ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CIrv:st-ap f\ CITV-ST-2P

qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. 1 further certify that the information
indicated on this report or suglplement i b ERnd that my signature shall have the same logal effect as it made under oath; thal | am an officer ar director
of the carporation or the receifer or trudlee empSsed 1o xeculggs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmepfwith an gddress, with 3 of a’ powered.._
S /7 o4
A A ‘ v

SIGNATURE: 151

ING OFFICER OR DIRECTOR Date

Daynne Fhane #




