FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PglCNLaJmEAENT # P03000028941 05-03-2004 90719 029 ***150.00
. ity
DR. VINYL OF THE SUNCOAST, INC.
Principal Place of Business Maliing Address WEIVY v -
11 INLETS BLVD. 11 INLETS BLVD.
NOKOMIS, FL 34275 NOKOMIS, FL 34275 P
TP v l\IIIIIIIIHIIIII!||HIIH\||\|1III|IIIlIIHIIIIIHIII!I\I\IIII\I\IIIIHII!
Suite, Apt. #, etc. Sulte, Apt. #, elc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Oof - 0171571 Nol Appicanle
<ip Counry Zp Country 5. Certificate of Status Desired  ~ [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agoent 7. Name and Address of New Registered Agant
. Name
RIVERA LYNNE D Street Address (P.O. Box Numbsr is Not A bie)
5090 CAK RUNDR . ree ress {P.O. Box Numbgr is Not Acceptabie
SARASOTA, FL 34243 /T CTS VD

Y NMokom s FL Z'?ch vy

. The above named entity sut}mns 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

lf:e Obllga!\pnmﬁed agent. W .
S-I.(Z“:I';I;TURE ) e /ﬁ—\ l-:— Q\ Jedo ‘//5'/0'{

Signature. typed or Wd name of ragstered agent and title if applicable. (NOTE: Registered Agenr signatul uired when rginstating} DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE B change ] Addition
NAME RIVERA, DOUGLAS M NAME
STREET ADDRESS | 5090 QAK RUN DR STREETADDRESS | /4 TNCETS BLVO
CITY-5T-21P SARASOTA, FL 34243 ciry-T-2P NoKam,§ FLo 39L1S
THLE D O Delete TITLE i M. Crange [ Addition
NAME RIVERA, LYNNE D MAME
STREET ADDRESS | 5090 OAK RUN DR . smecTaooress | /1 Tmedrs Ehvd
crv-st-zP - | SARASQTA, FL 34243 -§ cv-st-zp NoKooms, FL TyzTS
e o O Delete e ClChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cry-s1-2IP
TITLE {3 Detete TITLE [3 Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE [ oelete TITLE " [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TTLE ’ [ petete TLE O Change  [] Addition
NAME . NAME
STREET ADDRESS - s STREET ADDRESS
CITY-S1-219 CITY-ST-2Ip

12. | hereby certify that the Information supplied with this hllng does not qualify for.the exemption stated in Section 118.07(3)(1). Florida Statutes. 1 funther certify that the information
indicated on this report or supplemental 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 empawered to execute this report as requqrecl by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att Il an address, all other like empowered.

SIGNATURE: m% Douqias Kivera  of [Sfov

al
smunu@) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




