FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000079537 05-03-2004 90670 023 ***150.00

1. Entity Name

DESIGNER CONCRETE COATINGS, INC.

Principal Place of Business Mailing Address 7 28

2310 W 16TH ST PO BOX 16201

PANAMA CITY, FL 32405 PANAMA CITY, FL 32406 9 4 07 8

F R s I A O
Suite, Apt. #, etc. Suile, Apt. #, elc. 04212004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For

75-3051920 Not Applicable
Zip Coyniry - Zip Country - = |*5rCertificate of Status Desired 0 $8.75 Auditonal - -
Fea Required
6. Name aqd Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

GLENN, DANIEL W Tk"*?‘k

-

2310 W 16TH ST g S
PANAMA CITY, FL 324q5:

Strast Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

a The above named entity submtighis statement for the purpose of changing its registared affice of registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obhganons of registered agenl

P

SIGNATURE %%
P ) Signature, typad o printed n?pi-. of registered agent and litle it applicable. (NGTE: Registered Agen! signature required when reinstating) DATE
- FILE NOWIll FEE |3"51 9. Election Campéign Financing $5.00 May e
After May 1, 2004 Fae w-“ be 5550 0o Trust Fund Contribution. 0O  Added 1o Fees
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ’  pelete TILE * [ change [ Addition
NAME GLENN, DANIEL W NAME
STREETADDRESS | 2310 W 16TH ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TILE T O etets TITLE [dchenge ] Addition
NAME SOWELL, CHARLES V NAME
STREET ADDRESS | 2313 MOUND AVE STREET ADDRESS
CITY-§T-21P PANAMA CITY, FL 32405 CITY-5T-2P
mEe 0] ’ [ pelate’ TIMLE “[J Change - [J Adgition
NAME KING, SHIRLEY S HNAME
STREETADDRESS | 2310 W 16TH ST STREET ADDRESS
CITy-ST-2IP PANAMA, CITY, FL 32405 Crry-sT-2I
TITLE [ Detete TME [JChange ] Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2P
TLE [ Delete TME [ Change  [[] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
ME [ Detete e [JChenge  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-ZP

12, | hereby certify that the information supplied with this filin é] does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or diractor
of the corporation or the recgifer or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with an address, with allpther tike empowered.

SIGNATURE: ¢ Shirkey S Kﬁm Secretary i«jv—d—

PED OR PRINTED th OF SIGNING OFFICERTOR DIRECTOR

Daytime Fhone #




