2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

& =
n 28, 2004 08:00 AM
DOCUMENT # P03000132977 G Jan 28, :
1. Entily Name : : Secretary of State
DIY ENTERPRISES, INC.
Pringipat Place of Business Mailing Address
1433 NOLAND ROAD ) 1435 NOLAND ROAD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32088
Suite, Apt, #, elc, Suite, Apt #, efc MOORE CR2E024 {11/03)
City & State ] City & State " 4. FEI Number Apphed For
i Not Applicable
Zip Couriry do Country 5. Cartificate of Status Desired | ?ese'ggm‘ﬁ?:é%nm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHEN E. TILLEY, CPA -
4465 BAYMEADOWS RD, STER Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

Cuty FL } Zip Code

8. The abave named entity submits this statement for the purpose of changing its registsred offics or registered agant, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registerad agent.

SIGNATURE "
Signatule, lypoad oF prntod name of repisleed agent and tlle o apphcable PIOTE. Rogsiered Apen! sigraturg reguired when einstating) DATE
FILE NOWI! FEE IS $150.00 : . .
. . . tion C. Financl
Atar May 1, 2004 Foo wilbo 5000 P S o $00 e
Make Check Payable to Fiorlda Department of State '
10. OFFICERS AND DIRECTORS IR K2 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 3 Delete TITLE [J Change 3 Addition
RAME ZEIGLER, VICTORR il NAME 15815
STREET ADDAESS | 1433 NCLAND ROAD STREET ADDRESS 0 rgg?gglggﬂﬁﬁﬁ—ﬂﬁﬂ 150. i)
o e
CTY-5T- 2P MIDDLEBURG FL 32068 7Y -5T-TP bR
HILE [ belete THLE [ Ghange [ Adaition
NANE NAME
SIREE! ADDRESS STREET ADDFESS
CITY-ST- 2P CITY-S1-TP
1mie 3 Delste s [IChange ] Addition
HAME HAME
STREET ADDAESS STREET ADDRES3
CITY.ST. 2P CiTY- ST-21P
TTLE [ velete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
UTE 7 Delgte TaLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy -5 CITY-ST. 1P
TIE [ telete TLE [Jchange [ Additian
HANE HAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 7P CITY-57. 2P

12 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Secton 119.07(3)(i), Florlda Statutes. 1 further centify that the information
indicated on this report or supplementg report is rue and accurate and that my signature shall have the same legatl effect as if made under oalh, that t am an officer or director
of the corparation or the recever ?‘r ipdstee empowerad 10 exacute this report as required by Chapter 807, Florida Staiules; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment with #n address, ?J(w ali other bke %md.
SIGNATURE: #’6 44/5/ : : O/- 13- 0%

SIGNATURE AND TYPENSH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daviirme Phone ¥




