2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P02000099548 Secretary of State
. Eryame 03-25-2004 90039 043 ***150.00
DC COATINGS, INC. '
Principal Place of Business Mailing Address
2511 GRIFFIN AVENUE 2511 GRIFFIN AVENUE
LADY LAKE FL 32159 LADY LAKE FL 32159 “38358
’7‘5’ Lospen el Ave
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
wrg £
C\ly & State City & State 4. FEI Number Applied For
275 U= 4 13-4211328 Not Applicable
Zip Country Zip Counlry 5. Ceniificate of Status Desired 0 Eg.;fesq:\i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name . . e T

g‘giélifl\}i&kﬁ_’FRnggESH';RcE)ET Street Address (P.O. Box Number is Not Acceptable)

TAVARES FL 32778

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. type or grinted name of registared agen and tite of applicable. (NCTE. Registerea Agent signature required when rainstating) DATE
..~ FILE NOW!!! FEE IS $150.00 - . o
. 9, Election Cam Financin
‘AfterMay 1, 2004 Fee will be $550.00 . - ° ; Trust Fund C::l:'!i;;uti:n e 0 ﬁ‘ﬁﬂiﬁf ©
*_'Make Check Payab!e to Flonda Deparlment 01 State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST [ petete TITLE [T Change ] Additien
NAME COLEMAN, DAVIS W NAME
STREET ADDRESS | 2511 GRIFFIN AVENUE . STREET ADDRESS
CITY-ST-21P LADY LAKE FL 32159 CITY-ST-2P
TINE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete TWILE [ Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-2IP
TITLE 03 petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
bil3 [ Delete TIME . [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TILE [ petete TIMLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP

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
indlicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE. \ //%\ Davis W. Coleman 3“'23"06’/ 352-787-4400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




