2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # P03000108379 ecretary of State

1. Ertity Name
SAYLOR CUSTOM DESIGNS & COATINGS, INC. 04-29-2004 90205 044 #150.00

Principal Place of Business Mailing Address
6157 DEL RIO DRIVE 6157 DEL RIQ DRIVE e viIvYTuUuwws
PORT ORANGE FL 32127 PORT ORANGE FL 32127 «
G157 Qz/ Q/‘o o
2. Principal Place of Business 3. Mailing S
Suite, Apt. #, etc.. ) Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
y & Slate 7 City & State 4. FE) Number Applied For ’
“Q}L @I‘I}o 12 / / 4/2 / S é {O /4/ Not Applicable
Zip Couyntry Zip Country $8_75 Additional
:&2‘./ 2 .7 O/ S 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SAYLOR-DARYEL=— - -~ =~ B e e e e S T ‘ U e
6157 DEL RIO DRIVE Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32127 ;:
City ’ FL Zip Code

_B. The above named enlily submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Flonga, | am familiar with, and accept
" 1he obligations of registered agent.

SIGNATURE
‘ Signature, lyped of printed name of registeredt agent and titie if apphcable (NOTE: Registered Agent signature requirecd when reinstating) DATE
9. Clection Campaign Financing $5.00 Mmay Be
Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O3 Delets T [l Change  F Addition
NAME SAYLOR, DARYEL NAME '
STREET ADDRESS (6157 DEL RIO DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-S1-2IP
I 71 Delete HTE e ' [OJchange [ Addition
NAME NAME
STREET AGDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST- 2IP
TME {7 Delete TITLE [OJChange [ Addition
NAME MAME _
== QIREETADDRESS |~ ===~ <& womsmsn o cosmme—e s e S s s E-oTREETADDAESS™| T R e T e e
CITY-ST-2IF - [P CITY-ST-2iP )
TITLE [ Delete TTLE [ Change  [1 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [J pelete TMLE ' [ cCrarge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-87-2IP CITY-ST-2IP .
TIME [J Detete TITLE [ Change ] Acdition
NAME - R NAME
STREET ADDRESS STREET ADDRESS . ]
CiTY-S7-7Ip . CITY-§7- 2P "o

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or frustee & wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi jth apmpddresy, witheall other tike empowered.
SIGNATURE: A - RS -0¥
SIGNA'?U’H'E‘A@ PEED O PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phona #




