2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000149326

1. Entity Name

| D. MONROE, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91062 010 ***150.00

Principal Place of Business Maiting Address
2203 S SAN MATEQ DR 2203 S SAN MATEO DR
NORTH PORT FL 34288 NORTH PORT FL 34288 “
. 1.
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale a, FE! Number Applied For
4 F3342 Not Applicabls
Zip Country . Zip Country 5. Certificate of Status Desired dJ gg.gig;i:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONROE, DAVID
2203 S SAN MATEO DR
NORTH PCRT FL 34288

-

Name

Streel Address (P.O: Box Nurmber is Not Acceptable)

City

FL Zip Code

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

Ihe abligations of registered agent.

SIGNATURE,

7 Signafure. typed or printed name of registered agenl and titte if applicabla. (NOTE: Registered Ageni signature requredt when reinstating) N T . T IDATE+
. PN - a

9. Election Campaign Financing . - $5,00 May Be
Triist Fund Contribution. | Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. DLl 1.

THLE o 1 Delete THLE Ol change [ Addition
NAME MONROE, DAVID NAME

STREET ADDH.ESS 2203 S SAN MATEC DR STREET ADDRESS

CiTY-ST-2 NORTH PORT FL 34288 - CITY-51-2P

TmE O Detete ™ e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIHTY-ST-2IP CITY-5T-ZIP

TME [ Delete e [ Change  [J Addition
HAME NARE

SIRCET ADDALSS - SYREET ADDRESS ~ - T T -

CiTY-S1-2IP CITY-5T-21P

MLE T Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE O Selete TIME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§T-2P

TITLE [ telete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiveLe
changed, or on an attachmep

SIGNATURE:

dn address, with all other like empowered.

ustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

/s e i BIaroc 4-29-04 9442098

SIG| TURE ANDUTYPED QpAPRINTI D NAME OFleNING QFFICER DA DIHECTOR

Date Daytime Phone #




