2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2004 8:00 am

DOCUMENT # P01000005847 Secretary of State
DOUCETTE HOMES. ING. 02-05-2004 90015 011 **<*158.75
Principal Place of Business Maiiing Address
234 ROTONDA CIRCLE 234 ROTONDA CIRCLE
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947
| i
2. Principal Ptace of Business 3. Mailing Address ! ‘ I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004  Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Applied For
84-1453177 ‘ Not Applicable
Zp Country i Country 5. Certificate of Status Desired [h/ Eeae'gfqﬁdr:gm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam: —
DOUCETTE; KATHLEEN-M- -~ ~—w=' - = + = oo ol miDouvc,e‘..'r:.r:c.tl_--KA—TH_t cen - M. |
Street Address {P.0. Box Number is NottAcceptable) -
1518 SAN YSIDRO WAY 23 "f RoToNDA CGIRCLE

VENICE, FL 34292

£
-~

EOTONDA WE ST FL | %%y #7

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
'rpa chligations of registered agent.

SIGNATURE SMW L @ﬂwm =2 —_%%E - L/

ipnsture, typed or printsd name of registered agert and title § AppicADS. {NOTE: Regrsterad Agent signatues requred when revistating)
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added {0 Fees
10. dFFlCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 pelete TME £D _ THohange [ Addition
HAME DOUCETTE, DAVID G HAME DOVCETTE , DA4VID G-
STREET ADSHESS | 1518 SAN YSIDRO WAY s omes | 2 B4 ROToON DA @ (RCeLE
CMY-5T-2° | VENICE, FL 34292 CiTY-57-2P RoTon >4 wWEST F& 33%4 7
TINE vD [ Detete TLE v D i _ BkChange 7] Addition
NAME DOUCETTE, KATHLEEN M NAME Douvc & '1-1'5-‘. HKATHL !zQEN wl.
STREET ADGRESS | 1518 SAN YSIDRO WAY smEomes |34 ROTON DA CafkCLE
or-SzP | VENICE, FL 34202 . ov-see | RATON DA WEST FL 337%7
TME O oetete e 4 [ Crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
O 25T P | comerpmmentasms = . ————— ——— = e = RCTYST-BP o L i —— e e - mg——
TE 1 Delete TE [l change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CTY-ST-3P
TIME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§i-2P GITY-5T-2P
TME [T petete THE [change  [C] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-ST- 2P

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 supplemenial report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — KATHLEEN M. DOUCETTE __T#678-5¢31

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Date D - a _0 lf Dayaree Phone #




