2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000140730

1. Entity Name

D. & G. OF NO. FL, INC.

ecretary of State

04-26-2004 91012 029 ***158.75

Principal Place of Business

3290 SW 20TH ST
BELL, FL 32619

Mailing Address

3290 SW 20TH ST

BELL, FL 32619

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, elc.

Suile, Apt. #, elc.

04082004  Chg-P CR2E034 (10/03)
City & State Gity & State 4. FEI Number ~[ Applied For
V7000 IS Y6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additonal
le¢ et 51 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New R d Agent

GIBB, GREGORY L
3290 SW 20TH ST
BELL, FL 32619

e

—

e Y o S S L

e e

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

A Aed T2 A Rl

i -~
o ﬁdu_ l"i.-

FL T%"ﬁzi‘“’.

8. The above named entity submits this statement for the purpose of changlng its registered office or registered a

WECPoND S fFarte
DPPT )< Lo iholes .

* (NOTE: Registered Agent sngquulred when reingtating}

the obligations of i’eg‘lszere gent.

ANCT

t. or both, in the State of Florida. | am ‘tamitiar with, and accept

2 26 o

FILE NOWHI~ FEE 18 $150.00

Afterllay 1, 2004 Fee will be $550.00

Y8

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10. it R OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¥ DPT ':, o 7 Delete TimE [ Change ] Addition

NAME FONTENOT WELDON J NAME

STREET ADDRESS | 3639 NW 32ND PLACE STREET ADDRESS

anv-stzp | BELL, FE 32619 CITY-ST-ZP

TIME Vs M O petete TIMLE O change [ Addition
< WaME GIBB, GREGORY L : NAME

STREETADDRESS | 3260.SWH20TH ST STREET ADDRESS

en-st-zp | BELL, FL. 32619 oITY-ST- 7P

TTLE 7 ergte TITLE O Change  [] Additien
" NAME " . NAME - ) : T )

STREET ADRESS STREET ADDRESS T

CITY-S1-2IP CITY-57-2IP

miE [3 Detete TILE O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-7P

TMLE, O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 7P

MLE T N 3 Delete’ ME [Clchange [ Addition

ik .ot

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP R CrTY-5T-2P

12. | hereby certity that the information supplied with this filing'doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exgute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

2T reTeRGSY

indicated on this report or supplemental report is true a
of the corporation or the receiver
changed, or on an attachment wij

SIGNATURE:

trusiae empo’

like empowered.

350 22/ /EFE

4 2064

Daytme Phone #
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