- o ~ FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000069852 04-28-2004 90261 036 ***150.00
1. Entity Name
D.1.Y. CENTER, INC.
Principal Place of Businass Mailing Address 2 4 05 8 5 8 8
2191 NW 10TH ST. 2191 NW 107H ST.
OCALA, FL 34475 OCALA, FL 34475 ’ . :
P v IO A
Suite, Apl. #, etc. Suite. Apt. %, etc. 02272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3270594 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
- i = T .Fee.Requires —— =
= ~——76- Name ana Address of Current Registered Agent ™ 7. Name and Address of New Reglstered Agent
Mame
TAYLOR, L. E
1029 W MAGNOLIA ST Street Address (P.Q. Box Number is Not Acceptable)
LEESBURG, FL
City FL | Zip Code

, 8. The above named entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and acoept

the obligations of registerad agent. ‘

SIGNATURE
Signahure, typed or printed nama of regrstered agent and fitle if applicabie. {NOTE: Registernd Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 | 9 E'ection Campaign Financing $5.00 May Be
Aftor.May-1, 2004 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TIME {Jchange (] Addition
NAME MCCORMIC, JOSEPH B. NAME
STREET ADDRESS | 718 NW PINE AVE STREET ADDRESS
CITY-$T- 2P QCALA, FL CITY-5T-212
THLE D " O elete TIME [ change  £7J Addition
NAME MCCORMIC, DANIEL C NAME
STREET ADDRESS | 718 NW PINE AVE STHEET ADRESS
CITY-ST-2IP OCALA, FL BITY-5T- 2P
TLE D P pelets e [ Change [ Addition
" NAME DENSONTPATRICKM~™— — -~ =>— -~ © l NAME . - - R ST T T E e T
STREET ADDRESS | 33249 TEWKSBURY DR STREET ADDRESS ’
CITY-ST-2IP LEESBURG, FL CITY-ST-2IP
TITLE {7 Delete e [ change [T Addilion
NAME L NAME
STREET ADDRESS r'* STREET ADDRESS
CITY-57-27P CITY-ST-ZP
THLE [ Delele TITLE [ change  [C] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
gITY-8T-2IP GITY-51-21P
TME [ petgte TME [ Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mads under path; that | am an officar or diractor
of the corporation or the receiver or frustee ampowerad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on.an attachment with an.addrass, with all other like empowered,

i . Tosetu B neCop mec
|

Bﬂ%\-—« Phs5510¢ 0T ‘f/:b/pc/ I52-429-§9/€

SIGNAJURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTDR Dals Daytima Phans &




