2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 01, 2004 8:00 am

DOCUMENT # P02000061903

1. Entity Name

D&M ENTERPRISES OF SARASOTA INC.

Secretary of State

03-01-2004 90054 021 ***150.00

Mailing Address

13704 FRUITVILLE ROAD
SARASOTA, FL 34240

Principal Place af Business

13704 FRUITVILLE ROAD
SARASOTA, FL 34240

0 AT

2. Principal Place of Business 3. Mailing Address
555 VERNA RoAD 555 yERNA KoA D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State _ City & State 4, FEI Number Applied For
SALASOT A = SARASOoTA | L 30-0078600 Not Applicable
Zip R Country Zip Country » . B8.75 Addi |
3 Lf?_.‘.‘q o Iy < A 3 L)"a- "f O 1y, S 79 5. Certlfitfale of Status Desired O l§ee Haqulrac;“ma ~

e — g

~~"6. Name and'Address of Current Registered Agent

7. Name and Address of New Regisurod Agent

Narne
MugpuyY  micHAEL R

Street Address (P.Q. Box Number is Not Acceptable)
555 VEANA ROAD

YA k4 S0T A FL | ®%%ovo

8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar W|th and accept

fe

..2/.1(_ /o </

£/ 0END T

o V7L
SIGNATURE

Signature, typed or prinled name o registered agent and hﬂellappiigaﬁ / (NOTE: Regisiered Agent signature required when reinstating),

DATE

%cuon Campaign Finénciﬁg

~ " 'FILE NOWIN FEE IS $150.00 - gn Fi . $5.00 MayBe .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE VPD Deletz TRE VEPD TChange [ Addition
NAME DAVIDSON, ROBERT X NAME pAvioSoM  RoBerT
STREETADDRESS | 13704 FRUITVILLE ROAD smETaRESs | 555 vERNA RoOAD
CITY-§7-2IP SARASOTA, FL 34240 CITY-ST-2IP SArASOTA £ L SB¢4a40
TME PD [®peete e PD S chenge [ Additon
NAME MURPHY, MICHAEL R NAME MmureHy, micHAEL R .
STREET ADDRESS | 13704 FRUITVILLE ROAD STRIETADDRESS | 5765 S vwERAMA RoA D
GTY-ST-ZP [ SARASOTA, FL 34240 Uv-SP | SARAS OTA , 1m L 340
TITLE STD myem TILE O change [ Addition
HAME SCHOOK, CHRISTINA L NAME
~STREET ADDRESS .| 13704 FRUITVILLE ROAD - —_ STREET ADORESS - — e .
GITY-ST-7P SARASOTA, FL 34240 CITY-ST-2IP
TMLE ] Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-ST-2P CITY-ST-21p
TIE 3 Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Delste TMLE [T1Change  [] Addition
NAME . NAME )
STREET ADDRESS_ o L e STREET ADDRESS
omvstizp, DE| T TSI TR e At ” oy-sT-2p _ '

12, | hereby certify that the information supplied with this flhng does not qualify for the ex

emption stated in Sectlon 119.07(3){i), Florida Statutas. | further certify that the information

- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with a¥ other like empowered. -

SIGNATURE: 7ﬂ/u////m

9/9&/01:/ Qq/-3721~18¢ 0

SIGNATURE AND TYPED OR PIWNTELF NAME OF SIGNING'OFFICER

Daytime Phane #

mreraed R~R. maaﬁf-w




