2004 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT May 05, 2004 8:00 am

= Secretary of State
DOCUMENT # P03000115735
1. Enity Name 05-05-2004 90225 011 ***150.00
D & ARENOVATIONS INC
Principal Piace of Business Mailing Address .
251 50. STATE ROAD 7 251 50, STATE ROAD 7 2407044uv
PLANTATION, FL 33317 PLANTATION, FL 33317
e S IRV MD VAN
Suite, Apt. #, etc. Suite, Apt. #, ete. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
05-0588681 Not Applicable
Zip . Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

SNAGG, ADRIAN H -
251 SO. STATE ROAD 7 Street Address (P.O. Bex Number is Not Acceplable)

PLANTATION, FL 33317

City FL I Zip Code

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

SIGNATURE
Signatura, typad or printed name of ragistered agenl and title f applicable. [NOTE: Registared Agent signature required whan rainstaling) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TMLE [ Change 2 Addilion
NAME GILL, DAVID N NAME
STREET ADDRESS | 251 SO. STATE ROAD 7 STREET ADDRESS
CIFY-S1-2IP PLANTATION, FL 33317 CITY-5E-21P
TITLE o] O pelete TRLE [ Change [ Addition
RAME SNAGG, ADRIANH NAME
STREET ADDRESS | 251 $Q. STATE ROAD 7 STREET ADDRESS
CiTY-ST-209 PLANTATION, FL 33317 Cy-s1-7IP
TiMlE : O beisie TMLE M Change [ Addilion
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CNY-ST-21P
TILE [ Delete TILE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P Ciy-S1-21P
{i13 : 3 Delste TMLE O change [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
Cry-ST-2p Chy-$1-21P
TINE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-71P

12. | hereby cetify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that Y am an offlicer or director
toe empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

saaress, wittrellpther like empowered.
Pl //_gﬁzftf uhi/sd 950 5Tk 2088
D NAME OF s:cmuwﬂin:cmn Date Daytie Phane #

of tha corporation or ¢ Rogiver




