2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P030000987

1. Entity Name
D & K GUTTER, INC.

05

ecretary of State

04-26-2004 90452 029 ***150.00

CITALLEN DAVIDT T

Principal Place of Business Mailing Address N
1105 PLANT TERRACE 1105 PLANT TERRACE :
NORTH POIRT, FL. 34286 NORTH POIRT, FL 34286 ~
TP SV |G GG

105 PLANT Tepphes| F 0. [ox 7285

Suite, Apt. #, aic. Suite, Apt. #, efc. 04062004 Chg-P CR2ED34 (10/03)

City & State City & Stata 4. FE| Number Appiied For
NORTH FPort, AL - = \ANoRTH PolT. /L 3 - Y5273 Not Applicable

§p{_/ a g (o Country ?9/ 2 8'7 Country 6. Conificate of Status Desired (] feae';?q mm'
6. Name and Address of Current Registored Agnnl 7. Name and Addroas of Now Heglstercd Agont
Name

b . St

1105 PLANT TERRACE
NORTH PORT, FL 34286

Street Address (P.O. Box Number is Not Acceptable)

City

3;?‘ FL | Zip Code

tha obtigations of registered agent. .-

8. The above named entity sutimits 1hiy statermant for the purpose of changing its registered office or ragittered agan, or beth, in the State of Florida, 1 am famillar with, and accept

SHENATURE . .
s Sigratura, typed or printad name of registered agent and fite ¥ applicatis,

[NOTE: Rogiaiarod AGont signalure racusred whan rensating)

DATE

changed, or on an altachmant with an addrasa, with all other like empowered.

CER IR 8. Eisction Campaign Financing $5.00 May 8o
. . FILE NOWII FEE'IS$150.00 : y
A’@Gf May,"‘!, 2004 Fee wiil be $550.00 Truat Fund Contribution, Added 10 Fees
0. . - OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o {2 Delets ILE il Srcharnge [ Addition
NAME ALLEN, DAVID NAME ALL E/\/) DAVID C.
STREET ADDRESS | 1105 PLANT TERRACE SHEAORESS | (05 PLANT TERRACE
erv-gr-2F | NORTH POIRT, FL 34286 orvst2r | AJoRTH PORT . L R M
miE - D 2 3 Delete TILE D 7 [Cranga [ Acdition
NAE ALLEN, KAREN: 1 NAME ALLEN, KAREN S _
STREET ADORESS | 1105 PLANT TERRACE SRS | )05 PLANT TERRACE
¢rv-§i-2¢ | NORTH POIRT, FL 34286 st |TAORTH  PORT  FL 39284
e O Delete L i O crangs [ Adction
HAME NAME
L BTREETADDRESS. | o e . wr eem o e oo e o -~ || -STREET ADDRESS R - e e
LaTY-S1. 2P eiTy-S1-29
TILE O Delets THLE O change [ Addillen
NAME R NAME :
STREET ACTRESS C STREET ADDRESS
CITY-5T- 2P e CATY-§T- 2P
Titi 3 Delats g O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-§1.2¢ . CiTY-S1-2P .
me X 0 Deleta MLE [Jchange [ Aodition
L I NAME
STREETADDESS | . STREET ADDRESS
crn?-’si‘.%?'f“ ..,‘,_f‘:-.\':. o s el . :L‘ 3 Cmy-51-2¢
12, i hereby certify that the information eupplied with this fiing doss not qualiy for the examption stated in Section 118.07(3)#), Flcrida Statutes. | furthar centify that the infermaiion

indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered (o execute this report ag required by Chapter 607, Florida Statutes; and that my name eppears in Biock 10 or Block 11 if

Y-21-04  94/-5%84-40//

Daylima Phong 4




