2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
08, 2004 8:00 am

DOCUMENT # P94000031940

1. Entity Name

D & G COMPANY PF S.W. FLORIDA , INC.

"%
ecretary of State

09-08-2004 90112 030 ***550.00

Principal Place of Busine_s%
27228 GASPARILLA DR

Mailing Address
27228 GASPARILLA DR

JYUI1Vs A

BONITA FL 34135 BONITA FL 34135
Suite, Apl. #, etc. Suite, Apt. 4, stc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
. 65-0498946 Not Applicable
Zp + Country Zp Country K. Certilicate of Slatus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SIMMONS, GARY L
27228 GASPARILLA DR
BONITA SPRINGS FL 34135

Name--

Strest Address (P.O. Box Number is Not Acceptable)

i / . City

Zip Code

FL

SIGNATURE

B. The above named enlity subrnitg.-t' s statement for the purpose af changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiﬁred agedl,

eqistered agent and titie f apphcable

Signature, tyufﬂﬁr printed nams aL\

(NOTE: Registered Agen! signature reguiad when reinstatingy

_5'2\\’294

DATE

5.607.123(2)(b}, F.S., allows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it 8- .Er:?;:i[;:riagg;;?suiﬁinm% fi‘gg:’;z‘;:e
tmient ate:; | did not receive prior notice. Fee to file is $150.0C. O
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ pelete TIFLE [ change [ Addition
NAME SIMMONS, 'GARY L NAME
STREET ADORESS | 27228 GASPARILLA DR STREET ADDRESS
CITY-ST-2IP BONITA Fli 34135 CITY-ST-2IP
TIMLE 7 Delete THLE [ Change ] Additicn
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST-7IP ! CITY-ST-2IP
e T ! ] Detete TITLE i L [ change [ Addition
NAME NAME
STRFEF ARDRESS - -~ [ STREET ADDRESS . — e
CITY-51-2IF CITY-ST-2IP
THLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [ Delete TITLE O change [ Addition
NAME ; NAME
STREET ADURESS STREET ADDRESS
CiTY-5T-ZIP GATY-ST-2IP
THLE [ Delete e [ change  [CJ Addition
NAME ) T
STREET ADDRESS STREFT ADDRESS
CiTY-$7-21P CIY-§T-21P

indicated on this repert or supplemen

Y4

SIGNATURE:

22 f/MM HASS

12. | hereby cerlify that the information supgfied with this filing does not qualify for the exemption stated in Section #19.07(3)(i), Fiorida Statutes. | further certify that the information

report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that ¢ am ar officer or direciar
of the corporation cr the receiver or istee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withvZn address, with all other like empowered.

SIGNAWHEWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE%DR

F2§ -4 2358c02382

Daytime Phone #




