2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000023679

1. Entity Name

DUR-A-SHIELD OF CHARLOTTE COUNTY, INC.

ecretary of State

04-22-2004 90048 049 ***150.00

Principal Place of Business

590 TAMIAMI TRAIL STE ONE
PORT CHARLOTIE, FL 33953

Mailing Address

590 TAMIAMI TRAIL STE ONE
PORT CHARLOTTE, FL 33953

2. Principal Place of Business 3. Mailing Address

300 N. oxGrd Drive

A 0

Suite, Apt. #, etc. Suite, Apl. #, efc.

04122004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
E(\G\\ﬁ V00 A‘ F L 5[ - OLi q Ig 5 g Not Applicable
Zp 7T ‘Country . Zip Country . $8.75 additional
NURSERTES ) 2432 3 So.ra i 3 5. Certificate of Status Desired O Feo Required

o v B .Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

‘500 TAMIAMI TRAIL'STE ONE

DAVIDS, H.VERNON, .., -, -

e ks wee s ae e e

* L b B RN h T TR

PORT CHARLOTTE, FL 33953
o R T N L T

Name
_ P . e . 2 .. . [ - . .r.ir-n- i
|- .Street Address {P.0:Box-Number is Not Acceptable) = ¢+ @z ~* 2w o
. :1? . - e o
1.
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agert and wie 4 apphoable,

{NCTE: Registerad Agent signeture required when rensiating)

FILE NOW1II FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
19. OFFICEAS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
e President /Diecctor 3 Delete THE D crange [ Adettion
NAME Brian J. Davids A
STREET ADDRESS | 3OO W, Owford Deive. STREET ADDRESS
CITY-§T-ZF Engl-e wond EL 34233 CITY-S5T- 27
TILE I Detete TITLE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST- 7P
TME T Delete TLE A Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-St-29 CITY-51-2P
TITLE [T oetete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTY-ST-Z CITY-S7-2F
TILE 3 oetete TILE O crange  [7] Aceition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TTLE O oelete TITLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S5T-7P CITY-S7-2P

12. | herehy certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07{3)i}). Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Brion 3. Qauids

March 30,2004 Uy Y- Ple

D NAME OP%

SIGNATURE: __~ ) /r_\/<
< oA

FICER OA DIRECTOR

Date Daytime Phone #

/



