2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 08, 2004 8:00 am

DOCUMENT # P03000104674 Secretary of State
1. Entity Name fn
D & R COMPANIES. INC 03-08-2004 90020 002 ***150.00
Principal Place of Business Mailing Address
845 BALD EAGLE DR. P.Q. BOX 174 R R
MARCG ISLAND FL 34145 GOODLAND FL 34140
g T
S ' LI5 E)d_\d E’aﬂ[(, \DQ
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number 2 , - Applied For
m © Q-(QO :r&‘ P“hCJ ")q' — a &bg( & Not Applicable
i Country ap F,"‘, Coms ﬁ' 5. Certificate cof Status Desired O Eg;gfq;:?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e oy Name — . o
EQPESSH%LﬁAF?OKDSéVgCR)LFF P A . Street Address {P.O. Box Number is Not Acceptable}
SUITE 203 '
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle { applicabla. (NQTE: Registered Agenl signature requred when ranslanng) DATE
9. Election Campaign Financing $5.00 may Be
X Trust Fund Coniripution, [} Added to Fees
Payabie ) F'lorida Depa rtment of_\_S!ate
OFFICEHS AND OIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[T patete TITLE [ change [ Addition
NAME LAW, DAVID NAME
STREETADDRESS (P.O. BOX 174 STREET ADDRESS
EITY-ST-ZP GOODLAND FL 34140 CITY-ST-ZIP
TIME DST [ Delete TME [ Change  [TJ Addition
RAME LAW, RITA - § NAME
STREETADORESS | P.O. BOX 174 STREET ADDRESS
EIY-ST- 2P GOODLAND FL 34140 CITy-SE-2
THE . {1 Detete TILE [IChange [ Addition
NAME PR . S e - e = — = LB NAME - _— - - e m e - e e e s e e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
e [ peiete T O Change [ Addition
NAME | L
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-ZIP
it O petete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and acgemgte and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receivepey trustee empowered 10 ¢ e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmen an address, with all g & empowered.

SIGNATURE: Q'\A@, L Aw/ abxjoc( A3 39Y-L0"1

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




