FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

D & R MAINTENANCE INC.

Principal Place of Business Mailing Address

1533 SUNSET VIEW CIRCLE 1533 SUNSET VIEW CIRCLE 940806934

APOPKA, FL. 32703 APQPKA, FL. 32703

S R ARG N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied Far

59-3663380 . Not Applicable

P C_oumry ) L Zp Countey 5, Certificate of Status Desired [ fi'g?qlﬁfgj“"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CANFIELD, DOUGLAS
1533 SUNSET VIEW CIRCLE -
APOPKA, FL 32703

Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE B
I Signature, typed or printed name of registered agert and tile if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

- - FILE NOWH! FEE IS $150.00 8..Election Campaign Financing O * $5.00 may Be oL )
a..Aﬂﬂ_f May 1, 2004 Feq will be $550.00 ' | —  -Trust Fund Contribution. - -l Added to Fees Ve mm— e m e T Lo
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Detete TITLE O change [ Addition
NAME CANFIELD, DOUGLAS NAME
STREET ADDRESS | 1533 SUNSET VIEW CIRCLE STREET ADDRESS
CITY.ST-21P APOPKA, FL 32703 CITY-ST-ZIP
mE ) [J Delete TITLE . O change [ Addition
NAME b A NAME
STREET ADDRESS . _ STREET ADDRESS
OTY-ST-ZP - |- # = CITY-S1-2P
Time o O elete T [T change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§1-2P
TiTLE J pefete TLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE " O Deiete TILE {JChange [ Addition
NAME . . NAME . :
STREET ADDAESS e . . STREET ADDRESS . . )
CITY-ST-21 . ) . , CITY-ST-20P .
TITLE R . [ Dekete TITLE v [0 Change [ Addition

e : NAME
STREET ADDRESS | . . STREET AODRESS ™ — T -
Cmy-sT-2p Co i CiTY-ST-2IP - . - - -

12. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this feport as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attach with an addigss, with all olheﬁ_ike [ ered.
SIGNATURE: rﬂ@z@’ V74

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SEOCY iy e

suer@»ﬁs AND TYPED OR PRINTEDSAME OF sﬁunﬁ OFFICER OR CYRECTOR Date Daylime Phone #




