2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED

DOCUMENT # P01000043308 Jan 31, 2005 08:00 AM
1. Enity Narme Secretary of State
DR. SEAL-COAT, INC.
Prncipal Place of Business Ma}liﬁ Address ~ -
ﬁiﬂ BAY POINT LANE m1 BAY POINT LANE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
T INETER DA AEION N
Suite, Apt. #, ete Suite, Apt ¥ etc - N ’ 1;t !;IIOVCJFIE” ,ngan,‘i, {(10/04)
Cily & State Cily & State ' 1 a FEINumoer 59—.37;15;18-9 o | |:z%i%ffo?[--
Zip Country Zp Country 5. Certificate of Status Desired dJ ?ig?q Lﬁﬁi;j;llonal
6. Name and Address of Chrrienitineglslered | Agent _ 7. Name and ALd_d[g;_és ot.New_H_e_gi_stnred Agent . B
: Mame
gé?iléDi-EGg\wfsTsREﬁQ&ORTH Street Address (P.O Box Number 1s Not Acceptable) T
STE. #301 ’ S - i : T B )
NAPLES FL 34103 B
City o FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing itsjegi?eired office or registered agent, or both, in the State of Florida. | am familias with, and accer
the chligations of registered agent.

SIGNATURE N B Y - I -

Sgnature, yped o prnted name of 1egislered agert ard tlie If applicab's [NOT= Ragistered Agent sagnature fequirad whan enstalifig) DATE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00.._..._._.
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May B:
Trust Fund Cantribution. 7] Added to Fees

10, GFFICERS AND DIREGTOS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . O oaete N R [ Change [ Adiditn
NAME GOLD, DENNIS 8 NAME

STREFT ADRRESS | 2335 TAMIAMI TRAIL NORTH, STE. 301 STREET ADDRESS

Y- St-2e NAPLES FL 34103 ’ Ciy-§1-2p

TLE PVTS [ Delete 1HE : .~ [1Change [T Acd
NAME RUSSELL, JR., HOWARD B ’ KAME Yy . arE (o

SIREET ADDRESS | 27671 BAY POINT LANE #A4 SIRELT ADDRESS L= TR 0
CITy-§1-2p BONITA SPRINGS FL 34134 . . f oivestze

LE 0 Detete HF [ Change [ At
NAME _ NAME

STRLCT ADDRESS ' : SIMEL| ADDRESS -

CITY-55-00 CIvy-SI-7#

ILE [ Delete Ttk {7 change [ At
NAME NAME

STREET ADDRFSS STHEET ADDPESS

Cily-ST-0P CiFY-SI-7@

Tk J Delete T ] Change [ Addin
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CTy-5T-4P CITv-$1-2P

TILE 1 Delete JiLE ] change

NAME AAME

STREET ADORESS SIAEET ADDRESS

CITY-57- 7P /'“ - I Eise N

470t qualify for the exemption stated in SepGn 119.07(3)(1)/Florida Statutes. | further certify that the information
gefate and that my signature shall have thgsame legal effecas if made under oath, that | am an officer or director
ecute this report as required by Chapter §07, Flarida Stangés. and that my name appears in Black 10 of Block 11+

et ke e
T

12, | heraby cerliz that the information supgpifed with this filing coe;
indicated on this report or supplemen#l report is true and a
of the corporation or the receiver ogAfusiee empowered 10
changed, or on an atachiment wipf an address, with all g

SIGNATURE:




