2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

2
DOCGUMENT # P02000090323 Secretary of State
1. Entity Namne
03-29-2004 90054 007 ***150.00
DRYER VENT SERVICES, INC.
Principal Place of Business Mailing Address
335 2ND STREET SE 335 2ND STREET SE
NAPLES FI. 34117 NAPLES FL 34117
Suite, Apt. #, elc. Suite, Apt. #, elc. MCORE Y CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
30-0107734 Not Apglicable
Zp Country “p Country 5. Certiicate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(3'?‘:?5":;'\'% g?gEEER';[SE Street Address (P.C. Box Number is Nol Acceptable)
NAPLES FL 34117

City ) FL Zip Code

B. The ’apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the oblligations of registered agent.
R

SIGNATURE

h g Sgnature, typed or primted name of registered agenl and fitle J applicable. (NOTE: Registerad Agent signalure required when renslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Datete TMLE [ Change  [] Additicn
NAME GRIFFIN, ROBERT NAME
STREET ADDRESS | 335 2ND STREET SE STREET ADDRESS
CHY-ST-2IP NAPLES FL 34117 CITY-ST-2IP
TITLE D O pelete TILE ] change [ Additton
NAME PACKARD, WILLIAM NAME
STREET ADDRESS 1335 2ND STREET SE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34117 CITY-S1-2IP
TLE ' O Delete TLE 3 Change [ Acdition
NAME - - - . NAME -
STREET ADDRESS STREET ABDRESS
CINY-ST-2IP 3 orvosrze
TITLE 3 pelee TITLE - [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ' O petete THLE [Jchange [ Addition
NAME NAME
STREET ADDHESS * STREET ADDRESS
CITY-§T-2IP oy-st-zp -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachmegt with arﬁiress‘ wilh all cther like empowered.

SIGNATURE: - ﬂz/gélﬁ w1 1A PMCKMLB 37!:94!0&( DT ATA142S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




