FILED
+. .2004 FOR PROFIT CORPORATION Mar 16. 2004 8:00 am

ANNUAL REPORT (&R) * Secretary of State

DOCUMENT # P03000052651
1. Enlity Name 03-02-2004 90020 011 ***150.00
D & B CONSULTANTS OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Address
25100 SANDHILL BLVD., UNIT R103 25100 SANDHILL BLVD., UNIT R103
PUNTA GORDA FL 33883 " PUNTA GORDA FL FL 33983 ’ 864 06308 )
- - R '
2. Principal Place of Businsss 3. Maiiing Address : !I 1“‘ i‘d ;'k ’
3 Y
Suite. Apt. #. BIC. Suite, Apt. #, alc. MOORE CR2E034 i 1,03)
City & State City & State 4. FE Number Applied For
3 8' 67 9“? Not Applicable
op Cauntry Zp Country* 5. Certificate ot Status Desired O ?e?a-ﬂ(esq :ig;m"a'
—l = __B. Name and Addrass of Current Regisisred A_gem . i .- 7..Name and Addrass of New Rourod Agenl
SN BEEE Ry o — A L e kst
PUNTA GORDA FL. 33983
' City ' . FL I Zip Code

B. The abave named entily submits this statement for the purpose of changlng s registered oflice or reg-stered agenl, or both, in the Slate of Fiorida. 1 am tamiliar with, 2nd accept
the obligations of registered agent. i .

SIGNATURE

. typad of preiea name of registenad apans and i ¥ appECADIS. (NOTE: Agent siy regurect g) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Gontribution. O  AddedioFees

OFFICERS AND DIRECTORS o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ eree e - [Jchange [ Addition
NAME SNELL, RICHARD NAME .
STREET ADDRESS | 25100 SANDHILL BLVD., UNIT R103 STREET ADORESS
omv-s1-2¢ | PUNTA GORDA FL 33083 . CITY-ST-2P ) oo
T - D ' 3 Cetetz NME [Jchange [ addition
NAME SNELL, ELIZABETH NAME
STREET ADDRESS | 25100 SANDHILL BLYD., UNIT R103 i ‘ STREET ADDAESS
CITY-ST- 2P PUNTA GORDA FL 33983 . CTY-ST-2P _
TME P . O petete THLE . I ) [ Change 3 Addition
NagE - -._a:a..’-—. mm T et mm e el e o ————— -"‘“F- E N B -:--p, — e - e B e Sy
STREET ADDRESS y .-} seET avoéss : '

2 —cm.sr-m" e R =T T e T 3 e S T :cm.s‘[.m“; e e et T T o ae CCIIy o, mn—— o m—

T [ Detete TIME (Jchange [ Addition
NAME NAME
SIREET AORESS . STREET ADDRESS
CITY-ST- 2P . : CITY-ST-2IP
TLE [ Detete me [ cChange [ Addition
HAME NAME
STREET ADORESS - STREET ADDRESS
CIFY-$T-2Z9 CITY-$T-2P
TIRLE O oeate TITLE O crange [ Addition
NAME - . NAME
STREET ADCRESS STREET ADORESS
CITY-ST-29 CITY-ST- 279

12 | hereby certify that the information supplied with this filin 3 does hot qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutes. { further certify that the information
ingicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: Lhat | am an officer or director
of the corporation or the receiver of lrusiee empawered 10 execute this report as required by Chapter 607, Florida Statutes: and mat my name appears in Biock 10 or Block 11 if
changed, or on an altachment Wﬂh}l address, with all other like empowered.

SIGNATURE: ﬁff sHretl o/afof (7n) b2¢-2953

AND TYFED OR WAME OF SIGMING OFFICER OR DIRECTOR




