2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # F02000002621 ecretary of State
1. Entity Name
D & S CONSULTANTS & ENGINEERING INC. 04-07-2004 90015 002 ***150.00
Principal Place of Businass Maging Address
3252 STABILE RD. 3252 STABILE RD.
ST. JAMES QITY, FL 33956 ST. JIAMES (TY, FL 33956 w -~ ‘
| i
2. Principal Place of Business 3. Mailing Address I ’“ m] HIH ﬂ'ﬁ llm m‘l W‘ Il ]llﬂ Iﬂﬂ |||ﬂ m mlli
Suite, ’Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
35-2062608 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiad [ fg-gfq&gd“‘““a‘
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
I"HOWARD;, SHIRLEY™ ™ T T e e o e =
3252 STABILE RD. Street Address (P.O. Bax Number is Not Acceptable)
ST. JAMES CITY, FL 33956
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida, | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant end fitte it applicatie. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign financing $5.00 may Be
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution, {J  Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC O velete TME WChange T Addition
NAME HOWARD, DONALD L NAME
STREETADDRESS | 7B E. CO. RD. BOON |TREET ADDRESS 3025 2 S7ASIE 1604430
crv-si-7p | BRAZIL, IN 47834 s | SHNTT THAwES Cory r,FL339s6
TiRLE 8D [ Detete TIME i P8 Change [} Addition
NAME HOWARD, SHIRLEY NAME
STREET ADDRESS | 78 E. CO. RD. 800 N REOESS | 3o28 2 3777 CE forD
or-si-2p | BRAZIL, IN 47834 CV-SI-IP | SoR T DA ES Cr 7y 7 FIISC,
TRLE 3 Delate Tme change [ Additian
NAME NAME
CSWEETADORESS | ~ i | smeer aooRess
CiTY-ST-2P = - : A T B B T
TILE [ Detste TME {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _CWTY-ST-ZJP
TITLE 3 Detete TILE [ cChange  [F Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TME O belete TME ] Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P GAY-ST-7P

12. 1 hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Settién 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
changead, or on an attachmgnt with an address Avith ali othar like empowered. -~

SIGNATURE: SHcey  Howsted //Cg’/szﬁ;l P3G - 283~ 71/

TYPED OR PRINTED NAME OF SIGNING OFAICER ON DIRECTOR Daytime Phone #

¥ 4 7



