2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000086532

1. Entity Name

THE DOMESTIC ENGINEERS, INC.

Principal Place of Business

5574 AVELEINO PLACE
SARASOTA FL 34238 US

M

ailing Address

5900 S TAMIAM! TRAIL
SUITES
SARASOTA, FL 34231

2. Principal Place of Business 3.
5500 AVELLIND P

Mailing Address

FILED
Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90424 034 ***150.00

J4Ubavnf

R

Suite, Apt. #, eic. Suite, Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)

City-& State City & State 4. FEl Number Applied For
ALidda TV ~C 65-1046860 Not Appiicable

Z‘:p34a 3¢ Country L/\Sﬂ Zip Country 5. Certificate of Status Cesired )] feae';{esqt‘:?:é“onal

"7. Name and Address of New Registered Agent — =

ASTRONSKAS, CATHERINE L
5800 8 TAMIAMI TRAIL

SUITE )

SARASOTA, ii'L 34231

"8 Name'and Address of Current Registered Agent

Namem é ‘/

@97%/?’/0:: L.

Street Address (P.O. Box Number is Not Acceptable) — .——
700 L AMAm . [EArC
Sv.re T
City

J/ft’:hf &

FL 3%, 5/

8. The above narned enuty submits. this siaremen -!or the purpose of changing its reglstered omce of registered agent, or both, in tne State of Flonda I am familiar with, and accept

. - - '1 ,, ,QZ/

SIGNATUHF

[T

1 Slqnalme Iyped ar prn!ed ‘name of rngmcrec{aéem and tile d applicable.

(NO\I?(Hegsured Agent gignatura required when renstating} . DATE

“‘F .
s A,

FILE NOW!II FEE IS 5150 00

,aa

- After. May 1, 2004 Fee will be 5550 00

/]

9. Election Campaign Fiﬁancing
w~ - Trust Fund Contribution.

$5.00 May Be S g

Added to Fees

19. OFFICERSﬂ'ND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bp : 0 detete TILE [ change [ acdition
HAME COTTILLION, ELIZABETH B NAME

STREET ADDRESS | 5574 AVELLINO PLACE STREET ADDRESS

GITY-ST-2IP SARASOTA, FL 34238 CITY-ST-21P

TILE ST {J Delete TITLE {JcChange [ Additian
NAME COTTILLION, JOHN G NAME

STREETADDAESS | 5574 AVELLINO PLACE STREET ADDRESS

CITY-5T-2IP SARASOTA, FL 34238 CITY-8T-21P

_TmE S P o Doeete B L e e w o L onange [ Addition |
Y MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

HLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [F Dekte TLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS R R
"CITY-ST-7P CITY-S§T-29 ’

mie N AL T me T o  Oocke ;. e, I i [Jchange [ Acdiion
NAME i NAME ;

SIREETADORESS | <77 Tt T o T - e ,STHEE[_EDbiEgg _ — e e _.:,.w. e e
CITY-ST-2P. » |- - oo R - e e cTy-sT-28 - - - - - s e R e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida 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 if made under cath; that | am an officer or director
ot the carporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Ficrida Statutes; anci that my name appears in Biock 10 or-Block 11 if
changed, or on an attachment wit]

SIGNATURE:

n_address, with all other 1%@%@
//ﬂ% N / %%0 M~

—

ns}r T¥PED OR FAINTED NAME OF SIGRING UEFICER OA DIRECTOR

Date Caytme Phone #

</



