2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __i May 03,2004 8:00 am

DOCUMENT # P01000043308 Secretary of State
1. £ntity Name 05-03-2004 90703 049 ***150.00
DR, SEAL-COAT, INC.
Principal Place of Business Mailing Address
27671 BAY PQINT LANE 276471 BAY POINT LANE
#A4 #A
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. ¥, etc. Suite, Apl. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4. FE! Number Applied For
59-3719189 Not Applicable
Zp Couniry ap Country 5. Cenificale of Status Dasied [ ?g';’i Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE P _— - Name R - . R
g%léDTESm'ﬂIST%EﬁONORTH Street Address {P.0. Box Number is Not Acceptable}
STE. #301
NAPLES FL 34103
City f FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agenl.

SYEN, | '
i Signature. typed o printed name of reqistered agent and fitie if applicable. (NOTE. Regisiared Agent signalura required when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS {1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE D O oelete TILE [d Change  [J Addition
NAME GOLD, DENNIS S NAME
STREET ADDRESS | 2335 TAMIAMI TRAIL NORTH, STE. 301 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34103 CITY-ST- 24P
THLE PVTS [ Detete TmE [J Change  [2 Addition
NAME RUSSELL, JR., HOWARD B NAME
STREET ADDRESS [ 27671 BAY POINT LANE #A4 STREET ADDAESS
CiTy-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2iP : o
ILE D Delete TME a Change "] Addition
1% KaME A —= - T T NAME = ~ - - -, N S - -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE ] Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
INLE 3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7F CITyY-ST-21P
TITLE 3 oelete TITE [CJ Change ] Addition
NAME NAME
STREET ADDRESS ‘ ) STREFT ADDRESS
CITY-S1-2P / CITY- ST-2IP -

W

12. | hereby certify that the inforghation suppifed with this i g does not guality foff thefexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental feport is tryf ahd accurate and that gy sfnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1he recpiver or trusfe empowfredto execute this repor[ s rpquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachmgnt with an g4dress, wi
Y- 'LS’-’

SIGNATURE:
Y Date Dayime Phane #

>



