FILED
2005 FOR PROFIT CORPORATION Aug 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000021453 Secretary of State
1. Entity Name 01. sk K
DB SCREEN CORPORATION 08-01-2005 90028 027 150.00
Principal Place of Business Malling Address
271240 SE 142ND STREET P.0. BOX 942
UMATILLA, FL 32784 WEIRSDALE, FL 32195
e SR KGR AR AR
Sulte, Apt, #, elc. Sulte, Apt, #, atc, 07142005 Chg-P CRZE034 {10/03) .
”~ sy 3
City & State City & State 4. FEI Number Applied For . ]
57 - 3 5 ‘79 303 Not Applicable
Zp ’ Country Zip Couriry B. Centificare of Status Desired 0 ?g'zzﬁ;ﬁ""“t )
8. Nama and Address of Current Raglstared Agent 7. Name and Address of New Reglstered Agent
o Narme
BLANCHARD, DARRIN.K
21240 SE 142ND STREET Street Address (P.Q. Box Number is Not Acceptable)
UMATILLA, FL. 32784
“ . Sy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ita registarad office or ragistered agant, of bath, In the State of Florida. | am tamiiiar with, and accept
the obligations of registerad agent,

SIGNATURE "
Gipranae, typed or plintad name of registessd egent and Ute it Appiicable. {NOTE: Reg/merad Agert sipnaturs tequited when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campalgn Financing -~ $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.5., the d|
Due by Soptomber 7, 2005 Trust Fund Cantribution, 0}  Addedto Fees corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 7 osets TILE [ Change [ Addition
NAME BLANCHARD, DARRIN K NAME
STREET ADCRESS | P.O. BOX 942 STREET ADORESS
CITY-S7-2P WEIRSDALE, FL 32195 CITY-5T-2P
TITE O Datete TLE [ Changs [T Additlon
NAME HAME
STREET ADDRESS STREET ADDHESS
ary-s1-zp eIy-st-2°
THE O Deteta me I Changt {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- ST. 2P CITY-5T-2P
TITLE 0O Delets TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CITY-57-2P
TITE 3 Dalete TITLE (I crangs -7 Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS !
CITY-87-2P CITY-ST-7IP
TITLE T Ostete TITLE [GChange [ Addition
RAME HAME
STREET ADDMESS STREEY ADDRESS
CIY-§T-2P CITy-ST-2P

12. | hareby certify that the information suppiied with this fillng doas not qualify for the exemption siatad in Seclion 119.07;13)“)' Florigda Statuias. | further cartify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my slgnatura shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of tha corporation or the receiver or trustee empowered to exacuts this report as raquired by Chapter 607, Florida Statutes; end that rmy name appaars in Block 10 or Black 11 1f
changad, or on an attachment with an addrass. with all oth 8 emppwer

SIGNATURE: _<— =

SIANATURE AND TYPED CR

o/ ~0S 3352~ 2 x-S F50

HANE OF S1ONING OFFICER OR DIRECTOR Dats Oaytira #hone ¢




