FILED

2004 FOR PROFIT CORPORATION
004 KO NNUAL REPORT Secretary of State

_ o ofe e sfe
DOCUMENT # P03000024038 02-04-2004 90045 033 150.00
1. Entity Name
D& STRIMINC
Principal Place of Business Mailing Address .
478 WEST 7TH STREET 478 WEST 7TH STREET 5 4 U 03 4 G 8
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
s s | HIR IR
w7y 1o, g*h
Sulte, Apt. #, etc. Suite, Apl. #, stc. 01312004 Chg-P CR2E034 (10/03) -
<3033
City & State City, & State 4. FEl Number Applied For
MML‘UAC A :#[ (oF =S54 3D T iNotappiicaio
Zp Country Coun.fy 8. Ceriificate of Status Desired a ?eaa.ggq S‘rj:;ti"“m
E.L-!«-Iame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Narne 1

JEPSON, BRENDA C C I nlen SAUA9 e
6683 CRILL AVENUE Street Adgress (P.O. Box Number is Not Acceptable)  /

PALATKA, FL 32177

47§ W, 3TN T,

. s orsrie Beach FL[%B%% 22

8. The above named e ub ment for the4Surpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obiigations of re | ed ag / /
sieNATUREX . i } \ % \ @ L'i
signanxe, typegdr BYinted name of registered agent and tite if applicabls (NOTE: Registarad Agent sigraiura required whan rainslating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete WITLE O change [ Addkion
NAME SAVAGE, CLINTON NAME
STREET ADDRESS | 478 WEST 9TH STREET STREET ADDRESS
CIrY-S§T-ZIF ATLANTIC BEACH, FL 32233 CITY-ST-2P
T v A petee e ‘ Ol Change [ Addition
NAME BATTON, DALE NAME .
STREET ADDRESS | 1175 BATTON ROAD STREET ADDAESS
CITY-ST1-2P GREEN COVE SPRINGS, FL 32043 CITY-§7- 2P
TE o~ o~ a— - 3 .palete .. - TITLE — I - RVEEERREIE N E:Change:ﬂ-_a Additions
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-57-2P
e [ peiate TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S3-2P
mE [ . O oetete TITLE ) [ change [ Addision
NAME . e T o T NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
T 0 pelee e et e e O change - T Addiion
NAME NAME RS S T .
STREET ADDRESS STREET ADDAESS
CITY-51- 2P CITY-57-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)), Florida Statutes, | further certify that the information
indicated on this report or su lemental reporis tr nd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ot the corporation cr the r red 10 execule this repaort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 1C or Block 11 i
changed, or on an attach th alf other like empowered.

SIGNATURE: R

ND T\)ﬁED OH PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Cate Daytine Phone #

Feb 04, 2004 8:00 am




