2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2005 8:00 am
DOCUMENT # F04000004513 | S5 ecretary of State

1. Entity Name 04-05-2005 90046 045 ***158.75
DISASTER & STORM SERVICES, INC. e '

Principal Place of Business Mailing Address
1851 SPRINGHILL AVE. * : 10866 NELSON RCAD AV AT
MOBILE AL 36607 GRAND BAY AL 36541 ; : 1
1080ls Nolonn Koad
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
FO._E\C& A L, 68-0554558 Not Applicable
Zip _Yountry Zip Couniry . . $8.75 Additiona!
'\DSL‘\' \ U 5 A 5. Certificate of Status Desired M Fes Roquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ) - - -
QAO%LZQTS\?_I{’LFE’¢T&%Q M Street Address (P.O. Box Number is Not Acceplable)
‘SOUTHPORT FL 32409
: City FL Zip Code

8. The above named entity submits this statement for the purmose 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. .=

o ' A
SIGNATURE i e
" - Signatura, typed of printad name of re»' tarad agent and tile It apphcabla {NOTE. Registared Agant signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [} Added to Fees

10. FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DiRECTORS IN 11

FITLE CP O bealete TTLE [ change [ Addition
NAME SLOKE, JOHN M NAME

STREET ADDRESS | 1951 SPRINGHILL AVE. STREET ADDRESS

CITY-S1-2P MCBILE AL 36607 CITY-57-2IP

TIILE VCS ] Delete THLE [] Ghange ] Addition
HAME DEAKLE, ART NAME

STREET ADDRESS | 10866 NELSON ROAD STREET ADDRESS

CITY-S1-2iP GRAND BAY AL 36541 CITY-ST-Z7iP

HHE s - me§ DV P Tommee - —[]-pelete— — f§-1mE -~ P - - [ changs- - [ Addition
NAME STRINGER, JODY NAME

STREET ADDRESS {8914 N 120TH E. AVE. STREET ADDRESS

CIly-ST1-21P OWASSO OK 74055 CITY-S1-2iP

TFLE . O Dealete TILE ] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-S3-4P

TTLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-SI-2IP l CITY-ST-7P

e [ petete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GAY-ST-2IP GITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of Tustog empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SINATURE Dodoe e UP Nodu Strinaer 3l2qlos  250374-7852

tﬁuhren R FRINTED §AME OFSIGNING DFFICER GR DIRECTOR J () Dale Daytmme Phone #




