FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000086532 04-18-2005 90306 036 ***150.00

1. Entity Name

THE DOMESTIC ENGINEERS, INC.

Principal Place of Business Malling Address

5500 AVELLINO PLACE. 5900 S TAMIAMI TRAIL e
SARASOTA, FL 34238 US SUITE | '

A SARASOTA, FL 34231

Po. Boy 193/4
ite, Apt. #, etc. ite, . #, etc.
Sute. Apt. %, ete Sulte, Apt. #. etc 01152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ARAS 218 65-1046860 Not Applicabis
Zip Country Zip 7 Country e , $8.75 Additional
3 ¢ }7 é; 5. Certificate of Status Desired d Foe Ruquired :
6. Name and Address of Current Registered Ac..m | 7. Name and Address of New Registered Agent
T e —_—— - S = eName = ¢ F W & = = el el
TRACY, CATHERINE L Cad 75572/!‘/5 L. TR ACY
5900 S TAMIAMI TRAIL ~ ) Street Address (P.O. Box Number is Not Acceptable) 4

SUITE |

SARASOTA, FL 34231 2 a5 S onsti o A / vol
T e aot FLIT

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamniliar with, and actept
tha cbligation:

5 ?«?egistered agent.
SIGNATURE ,ODC&M/\W % ST Y, VI, /m;/ Sv5

Signature, typed o printed name of leuislevab agent and tile if applicable. (NOTE~Redistered Agent signatura raguired when reinstating)
. . ﬂ .
FILE NOWI!I FEE IS $150.00 3 Election Campaign Financing - _ $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DiéECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ppP [ pelete TIE [J Change  [] Addition
NAME COTTILLION, ELIZABETH B NAME
STREET ADDRESS | 5574 AVELLINO PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CiTY-ST-2IP
TINE ST [ Detete TITLE [ Change [ Addition
NAME COTTILLION, JOHN G NAME
STREET ADDRESS | 5574 AVELLINO PLACE STREET ADDRESS
CiTY-$1-21P SARASOTA, FL 34238 CITY-51-2IP
TITLE 7 Detete TILE [ change ] Addition
NAME . 1 e I B oo =
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2ZIP
TITLE O cetete TITLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE 7 Delete THLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-27
T5LE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP

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 shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an ana\%addrem ith att other like eprpowered, .
~ , -
SIGNATURE: _/Z %WM& ¢{//3/’/ps /

/@65 AtO TYPED GR FRINTED HAME QF SIGHING OFFICER OR DIRECTOR

Daylima Phona ¥

T



