FILED

2004 FOR PROFIT CORPORATION Ma 05, 2004 8:00 am

--ANNUAL REPORT

DOCUMENT # F66579 Secretary of State
1. Enit 05-05-2004 90197 032 ***150.00
. y Narme ‘ )
D & B STORAGE SHEDS, INC. : )
Principal Place of Business Mailing Address A )
5009S.FLORIDAAVE. .~ 77, " .. 7 P.O/BOX1045 . : .o
INVERNESS, FL 34450 US © INVERNESS, FL 34451-1045 us ‘
T e TIEEEMERMARARAD AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEl Number — Applied For
. 59-2184177 Not Applicable
Ze Country 7o Courtry 5. Certificate of Status Desired | $8'75 Additional
Fee Requirad
~ 6. Name and Address of Current Hegistered Agent ) 7. Name and Address of New Registered Agent
Name
FITZPATRICK, RICHARD S. ‘ :
213 N APOPKA AVE. ¢ Street Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 32650
City FL Zip Code

8. The above named entity submits 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

k|

S\gnmurn typed o printed na'na of registered agent and itle it appll::able {NQTE: Registered Agent signature required when reinstating) DATE N

. FILE Nom“ FEE lss15 9. .Election Campaign Financing - - 55_00 May Be
Aftar May 1, 2004 F“‘hv,vi" be 5550 o0 Trust Fund Contribution. ‘0 ~ Added to Fees

10, - ¢ L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TLE p T [ pelele TILE O change T Addition
NAME LAPERLE, DAVID R.‘ NAME
STREETADDRESS | MEADOWVIEW TERRACE STREET ADDRESS
CITY-5T-ZiP HERNANDO FL CITY-ST-2IP
THLE ST ) ‘ xﬂelﬂe TLE [ change [ Addition
NAME LAPERLE 'BRENDA o . NAME
STREET ADDRESS MEADOWVIEW TERRACE STREET ADDRESS
CiTy-ST-2ip HERNANDO FL CITY-ST-2IP
TTE . . . O nelere TIE - O cranga. [ Additinn_
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addilion
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cry-ST-2IP )
TILE O verete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP : . GITY-§T-2IP
TITLE . O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§7-21p

12. | hereby certify that the information supplied with this filin ‘? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver or trustee empowered 10 execut;
powerad.
"//?d/ﬂy 952-780¢ -3 4p7
; Cd

changed, or on an anwth an address, with all other |
SIGNATURE: ,d/tr//? %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Dayiime Phone #

b




