2005 FOR PROFIT-CORPORATION FILED

ANNUALREPORT Apr 28,2005 08:00 AM

DOCUMENT # P03000028941 Secretary of State

t. Entity Name
DR. VINYL OF THE SUNCOAST, IN_C_. B

Prlnc‘lpél Place of E!usines"s:::_: - _ ) ﬁaﬂiﬁg Address
11 INLETS BLVD. 11 INLETS BLVD.
NOKOMIS, FL 34275 ] ;NOKOM(S, FL 34275

R

04202005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o [imata

01-0771571 ~INot Applicabla

5. Cartilicate of Status Desired | $8.75 Additional

Fos Reguired

8. Name and Address of Current Registered Agent i

—

RIVERA, LYNNE D
11 INLETS BLVD

NOKGOMIS, FL 34275 , IN THIS SPACE

8. The above named enfu% ; subrnits this statement for (he purposa of changlng its registared affice or registered agent, or both. in the State of Florida | am familiar with, and accept
the obligations of registerad agent =

SIGNATURE — = - -
Signature, typed o prinlod namg of ?héfs\afiﬂganlﬁ"lf\(e ¥ appiicakle, (NGTE: Registired Agen! signalurs requirad whan relnstating) TATE
EILE NOWI FEE IS $150.00 9. Elaction Campalgn ﬁnancing $5.00 May Bo
After May 1, 2005 Fee will he $550.00 Trust Fung Contribution, O Added to Fees
10, T " DFEICERS AND DIRECTORS _ - ] R T
Tine B - ) - o _
NAME RIVERA, DOUGLAS M . T———
STREET ADOAESS | 11 INLETS BLVD
orv-stap | NOKOMIS, FL 34275 HODOO0338352
e D ' - B e J4/2805-80033-002 [50.00
NAME RIVERA, LYNNE D - - . M

STREZTADDRESS | 11 INLETS BLVD

CirY-ST-2P NOKOMIS, FL. 34275

TRE i e e = i e cew

NAME

oz DO NOT WRITE

T —— =N THIS SPACE

NAME
STREET ADDACSS
ony-§1-2P

Tine T ' = . = A
HAE

STRLET ADDRESS
QT - 5T-7IP

= B — = E e s S .

T A S e
HAME B - —
SIREET ADDRESS
CITY-5T-20P

12. | hereby certify that the Infaration supplled with this filing doss nat qualify for the sxemption stated In Section 119,0?%3)(13, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall heve the same legal affect as if made under oath; that | am an officer or director
of the corparation or the raceivey or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears In Black 10 or Block 11 i
changed, or on ant attach ith an adoress, with all other |y empowerad,

SIGNATURE: (nihe - G/

s:*c“ﬁi'ru_rl'sﬁn TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR T« Dae Daytims Phone 4




