2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vasess

1. Entity Name

D'MAR ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90235 022 ***150.00

100 MUIRFIELD COVE E 100 MUIRFIELD COVE E Jiavqior4a
NICEVILLE FL 32578 NICEVILLE FL 32578
us us )
Saite, Apt. #, elc. Suite, Apt. #, elc. MOGORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Apptlied For
91-1102985 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 A_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name ' A
- RUTTER; RICHARD-P.-= " -~ . ) I eri e T
100 MUIRFIELD COVE E Street Address (P.0. Box Number is Not Acceptable)
NICEVILLE FL 32578
City : FL Zip Code

8. The above named entity sgbmits this staternent 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 ¢ printed name of registered agent and titie # appiicable. (NOTE: Regisiarec Agent signaturs requirad when rainstanng) DATE

$5.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Gonirizution,

ADDITIONS/CHANGES TO OFFICERS AND DIIRECTORS IN 11

10, -%  QOFFICERS AND DIRECTORS 11.

e - PD {1 Defete TTLE [Jchange [ Addition
NAME RUTTER, RICHARD P. * NAME

STREET ADDRESS | 100 MUIRFIELD COVE E STREET ADDRESS

CHY-ST-2P NICEVILLE FL cITy-S7-2IP

TITLE DS 3 Dejee TiME [ Change [ Addition
NAME RUTTER, MARCIA B, NAME

STREET ADDRESS | 100 MUIRFIELD COVE E STREET ADDRESS

CITY-57-21P NICEVILLE FL CITY-ST- 2P

e . e e - Doeee  Howme o DChenge [ Addbion,
NAME cUoEEeET T T o j § NaME .

STSEET ADDPESS .- . «  w=. . 8 STREFT ADDRESS —

CiTY-ST-2P CITY-ST-2IP

TITLE 7 Delete TILE [Ochange [ Addition
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-ZP

TITLE ] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-ZP

THLE O pelete TImE [ change [ Addition
NAME NAME

STREET AODRESS : STREET ADDRESS

CITY-§T-21 CITY-ST-2IP

12. | hereby certify that the information supptied 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 report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to exacule this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: pagesn B KuTt €& é///?ﬁj/a?/ 550 974 LS
Dat Dayvme Phone #

SIGNATURE AND TYPEL OH PRINTED N%E OF SIGNING OFFICER OR DIRECTOR




