2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000068794 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
DOWN AND DIRTY, INC.
Principal Place of Business Mailing Addrass
7709 HOLIDAY DRIVE 7702 HOLIDAY DRIVE
SARASQOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, etc. Suite, Apt #, ele MOCRE CR2E024 (11/03) . :
City & Stale Ciy & Stale ”'77 4. FE! Numiber ' applied For |
65-1118924 Not Applicable
Zip Country zp Country 5. Certficate of Status Desirad O gi'ggl Iﬁfi{“o nal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
;ﬂ'rl!égsﬁgﬂgﬁ}n%w Street Address {P.Q, Box Number is Not Acceptable) " .
SARASOTA FL 34231 —
City FL l Zip Code

8. The above named entity submils this statement for the purpoess of changing its registered office or registered agent, or both, in the State of Fiarida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE I e N, -
Signature. tvpod or printed name of registered agent and tiva § appiicabie. (NOTE Feq;slelerd Agenl sgnalurs required when reinstating) DATE
FILE _NOW!!! FEE l§_$15_i;i.0[) . e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution O Addedto Fees
Make Check Payable to Fiorida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 pelete TITLE ] Change 3 Addition
NAME MILES, CHERYL A NAME
STREET ADDRESS | 7708 HOLIDAY DRIVE STREET ADDRESS ) )
CTY-STZP  |SARASOTA FL 34231 CiTy-s7- 2P GO0 TEED o
P e I L T O e 8 i-‘_s'h"h"\l"l"‘ T ¥ AT, 3
e D 3 Delete L Heed A ATULSE UG Hefingb [ agdition
NAME HOUGHTON, JODY NAME
STREET ADDRESS | 7709 HOLIDAY DRIVE STREET ADDAESS
CiTY-ST-2IP SARASQTA FL 34231 CITY-5T-2IP
THLE D [ elete TME Clchange 3 Addition
HAME MILES, ROCDNEY NARME
STREET ADDRESS | 770G HOLIDAY DRIVE STHEET ADDRESS
CiTY-ST-20P SARASOTA FL 34231 CITY-5T-21P
TiIE D £ Delete Ui [J Change  ~ [] Adclticn
HAME COLGATE, KIMBERLY A NAME
STREET ADDRESS | 7708 HOLIDAY DR. STREET ADDRESS
CITY-§1.ZiP SARASOTA FL 34231 Civy-§T-2IP
TITLE O cetete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GRY-$7-2P GITY -8T- 2P
TIE 3 belste THLE ] Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P Iry-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(), 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 legai effect as it made under cath; that t am an efficer or director
of the corporation cr the recever or trustee empowerad to execute this report as required by Chapter €07, Flotida Statutes, and that my name appears in Block 19 or Block 11 if
changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE: Croc QRS [-Q8-0Y  941-927-292%

SIGNATU D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phoneg #




