FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000025357 Secretary of State
1. Eatly Name 01-29-2004 90098 008 ***150.00
D J EXTERIORS, INC. ’
Principal Place of Business Mailing Address
889 Fi ORIDA AVE STE A 889 FLORIDA AVE STE A ' .
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
|
2. Principal Place of Business 3. Mailing Address !{‘
107 A, Fleg,pa A 207 b Fluena Ale '
Suite, Apt. #, etc, Suite, Apt. #, efc. 01182004 Chg-P CR2E034 (10/03)
|~ City & State ‘ City & State &. FEINumber Applied For
. THLFon ﬁ&;pﬁ ! Fh Tatheo J}’f’,,dé—j Fi 3& - #Jd 3 d 07 Not Appicable
. Zp 7 f{ A J? _%”"“Z{ Iy Zip 2 }L " f? c°':}t? P 5. Cenificate of Staius Desired [ ?ggesq Addtional
. l " 6. Name and Addregs of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LARKIN, DAVID JR . DAY . LAk TR
885 FLORIBAAVE-STE A -~ T T - T ] Streét Address {P.O. Box Number is Not Accep) ble)
- aZe} « FAol DA A
Cily Zip Code
Tarbed o wi FL | 55517
8. The above pamed entily Subp i ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang ;accept
the obligations of regiy ? / ’
SIGNATURE ﬂ ///7/06l
Signature, typed or printed name of regislersd agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating} / oAtk / [
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
19. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE o} 1 Delete N e LEaTo o N Change mmmiliun
NAME LARKIN, DAVID JR NAE et L E;) Ttn '
STREET ADDRESS | 889 FLORIDA AVE STE A STREET ADDAESS —2': j;’ 3 ‘}" , KT > _
CTY-ST-2P | PALM HAREOR, FL 34683 oTY-ST- 1 Tadty cPfagl  Eh  FLELT
TLE O pelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2°P CiY-SI-aF
TMLE 7 Detete niE O Ctenge [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
ETY-81-2P oY-57-2P . 7 e
TE e} - —— e SR e R e T T T - [ Change [ Addition
NAME . NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-2P Cny-sr-ap )
TLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CrY-ST-21P ChY-Sr-2°P
THLE [ petete TLE Ochange [ Aadition
NAME NAME
- STREET ADDRESS . STREET ABDRESS
Cmy-s7.2°P CITY-SF-7P

12. [ hereby certifg‘mat 1he information supplied with this filing does not qualify for the exemption stated in Section 119.0753)&), Florida Statutes. | further certify that the information
ingicated on this repoert or supplemental report s true and accurate and that my signaiure shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with doress: withall pifler like empowered.
Wz
SIGNATURE: ( PRESDEVT /7] -0¢

SIGNATURE ARD TYPED OR PRINJEL/NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




