4

ANNUAL REPORT

... 2004 FOR PROFIT CORPORATION

FILED
Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT # M86728

1. Entity Name

DESOTO AUTOMOTIVE ENTERPRISES, INC.

03-02-2004 90047 Q15 ***150.00

Principal Place of Business

3039 SE HIGHWAY 70
~P0 BOX 190~
ARCADIA, FL 34266

Mailing Address
P 0 BOX 190

us

-HD-B0x%380-
ARCADIA, FL 34265

Us

DO NOT WRITE IN THIS SPACE

VAR R EEAU A

01082004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0055268 Not Applicable
| 5. Cerificate of Status Desired [ $8.75 additional

==F a8-Required ===z

6. Name and Address of Current Registered Agent -

SCHLUNDT, MARK
1875 CITRON ST. .
CHARLCTTE HARBOR, FL 33980

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpese 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 or printed name of registared agent and title it applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS [
TIME P
NAME SCHLUNDT, MARK
STREET ADDRESS | 1875 CITRON ST.
CITY-§T-2IP CHARLOTTE HARBCR, FL
TILE v
NAME CHRISTOPHERSON, CHARLES
SIREET ADDRESS | 1102 HARBOUR GREEN
CITY-ST-2IP PUNTA GORDA, FL
STmE - Vo s = -
NAME KRATZER, MATTHEW
STREETADDRESS | 4071 LEA MARIE DR
CiTY-67-2IP PT CHARLOTTE, FL
TITLE ST
NAWE SCHLUNDT, PATRICIA
STREET ADDRESS | 1875 CITRON ST.
CITY-ST-21P CHARLOTTE HARBOR, FL
TIMLE
NAME
STREET ADDRESS
CiTY-ST-21P
1MLE
NAME
STREET ADDRESS
CITY-S5-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
report is truéiand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
be empowered to exscuté this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all ather like empowered.

MARY_SeHLoAT ﬁb‘v’?-

indicated on this report or supplemeg
of the corparation or the recei
changed, or on an atiachm

SIGNATURE:

2/ /oy £S5y 7YY

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytine Prone #




