FILED
2004 FOR PROFIT CORPORATION Jan 12. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P99000105407 Secretary of State
01-12-2004 90012 017 ***150.00

1. Entity Narmne
D AND T REALTY HOLDING COMPANY, INC.

Principal Place of Business B Mailing Address

39 NW IRWIN AVE. - 39 NW IRWIN AVE,
W. MELBOURNE, FL 32804 W. MELBOURNE, FL 32904

3. Mallmg Address

S ——l T

Sune Apt #, etc. Sune Apt # etc. 01092004 Chg-P CR2E034 (10/03)

WAREloovurne, T N m?ilDOUYiq@ | * 502628710 o Aeicie

le 01 0 q COW g A nggqoq 5. Certficate of Status Desired [ fg-;iag:dmonal

6. Nams and Address of Currenit Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

NARMORE, DONNIE R
39 NW IRWIN AVE. . Street Address (P.0O. Box Number is Not Acceptable)

W. MELBOURNE, FL. 32004

City FL ' Zip Code

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

SIGNATURE .

Sighature, typsd or printed name of legistesed agent and tithe if spplicable. (NOTE: Registeied Agent signatute requiled when remstating} DATE
FILE NOWI FEE IS $450.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Delete mie “W{Change ] Adition
NAME NARMORE, DONNIE R . NAME .
STREET ADDRESS | 39 NW IRWIN AVE. swest aoomcss | {1 2.4 W N\'?U\) FHaven fve
CITY-S7-2P W. MELBOURNE, FL 32904 CITY-ST-2P
TME DS [ Delete TMLE [JcChange [ Addition
MAME CARUSO, ANTHONY NAME
STREET ADDRESS | 2010 VALLY RD STREET AUDRESS
CITY-57-2P VALKARIA, FL 32950 CITY-51-2P
TILE U7 Detete TILE [IChange 11 Addition
NAME - 1. - P el . Mg - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T- 2P
TMLE : ' {1 Delete MiE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TME [ Delete TILE - o [JcChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-§T-2IP CITY-ST-2p
TILE : [ Detete TALE O change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-§T-2F CITY-ST-29

12, | hereby cemfﬁ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 director
of the corporahon or er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with al like empowered.

W (r——DDNNE \\I()xmom OO A2NBA 80

SIGNATURE: SIGNAT\.EIE.IIGDTYPE!OHPRINTE(!NAHEOFBIGM OFFRCER O DIRECTOR Daytime Phone #




