2004 FOR PROFIT CORPORATION FILED

===  ANNUAL REPORT _ Jan 15, 2004 08:00 AM
DOCUMENT # P02000075573 T Secretary of State
1. Entity Nama

D & M INCENTIVES, INC.

Principal Place of Business Mailing Address
1738 DONCASTER RD. 1738 DONCASTER RD.
CLEARWATER, FL 33764 CLEARWATER, FL 33764

EERVANMIMRRTAVE AT

01092004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

59-3476659 Not Applicable
o $8.75 Additional
5. Cettificate of Status Des!rgd O Fee Roquired

8. Name and Addrass of Current Registered Agent -

——c P P Sy

728 ONCASTER RD. DO NOT WRITE
CLEARWATER, FL 33764 IN THI S S P A C E

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the okligations of rggistered agent.
- 9-0¥
DATE

SIGNATURE

Signalure, tyned or prifited nama of registered agsnt and ||‘r.|-e i applicabie, MNOTE. Registered :Aaent signatura ragquirad when reinstating}
FILE NOW!! FEE IS $150.00 9. Election Campaign F.'znanc’mg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furkd Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS ] o o o _ e
THLE P
NAME BEHRENS, DEBRA
STREET ADDRESS | 1738 DONCASTER RD. . -
| Tt}

Cm-SLTP | CLEARWATER, FL 33764 | Honbuagosa s -
— ) B A-R0020-012 150,00
NAME
STREET ADDRESS
CIY-5T-2IP .
TITLE
NAME

s o | DO NOT WRITE _

me | IN THIS SPACE

NAME
STREET ADCRESS
CITY-§T-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the informgtidn supplled with this ﬁling doaes not qualify for the exemption stated In Section 118.07(3)N, Florida Statutes. | further certify that the Information
indicated on this report or sy#blemental report is rue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or ditactor .
of the corporation or the receiver or trustee empowered [0 execute this repcrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11
changed, or on an attagifrant with an addrass, with all other like empowered.,

SIGNATURE: MM /’ 7’\‘9 L/
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daylime Phore #




