2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P94000077747

1. Ently Name

FILED
Feb 25, 2004 08:00 AM
Secretary of State

C & D PATIO CONCEFPTS, INC.

Principal Place of Business
1209 TAMIAMI TRAIL

UNIT C

PORT CHARLOTTE FL 33948

Mailing Address
1209 TAMIAM! TRAIL

UNITC

PORT CHARLOTTE FL 33948

I

|

(]

I

[N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite. Apl # etc. MQORE CR2ZE034 (1 1;03)
City & State Ciy & State | 4. FE! Number TApplied Far
65-0534290 Mot Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desred  [J  98-79 Additionat
Fee Required _
6. Name and Address of Current Registered Agent 7. _Name and Address of New Regisiered Agent
Name
NASTARS, DANIEL J ,
1 209 TAMIAMI TRA“_ Street Address (P.0. Box Number is Not Acceptable)
UNITC N
PORT CHARLOTTE FL 33948
City FL ! Zip Code

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

the abligations of registered agent.

SIGNATURE

Signalure, lyped or grmed nama of regrsiared agert a2nd titke  applicante

{NOTE Ragistered Agen! signaturg required] when remstalngy

DRTE

FILE NOW! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 '~
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10, OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TNE D [ belete THLE [J change 3 Addition
WAME NASTARS, DANIEL J NAME

STREETADDRESS | 1209 TAMIAME TRAIL, UNIT C STREET ADDRESS 0085100 o

CITY ST 212 PORT CHARLOTTE FL 33548 _ CITY-ST-21P e f"'ESfD"'}“SDBEE“Dm iR 00

TIME [ Delete TTLE I Change [ Audition
NAME NAME

STREET ADDRESS STAFET ADGRESS

GITY-5T-ZiP GITY-5T- 2P

TITLE [ 2elate TITLE [Jchange [ Addition
HAME et

STREET ADERESS STAEET ADDRESS

GIrY-57- 2 CITY-ST- 2P

TITLE [ Detete TmLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST- 2P

TITLE £ pelete TLE [ Change ] Addition
NAMET NAME

STREET ADDRESS STREET ALDRESS

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

THE [ perere WE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X3), Florida Statutes. | further certity that the information
indicaled o this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver o tustee empowered to execute this repor! as required by Chapter 607, Florida Statutes, and that my name agpears in Bicck 10 or Block 11 if

changed, or on an

ail;
SIGNATURE: ”j’“ §Mj

4.

t with an aderess, wath all other iike empoweared.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

a%/aléé% @@qﬁ‘raﬁ‘?

Daytime Prone #




