2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2004 8:00 am

Secretary of State
PgWCNUMENT # P9500006061 5 02-16-2004 90046 048 ***150.00
. Entity Name .
DESROSIERS BROTHERS ENTERPRISES, INC.
Principal Place of Business Mailing Address . {,‘i Vidavw
2560 WHITFIELD AVENUE 2560 WHITFIELD AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243 7
e S RVERETREIREN TR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01092004  Chg-P ’ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0650165 Not Applicable
Zp Coustry Zip Country 5. Cedificate of Status Desired [ Eg;gi lﬁ?:;“ona'

J—

6. Name and Address of Current Registerad Agent _ = .~ T.-Name and Address of New Registered Agent-

Name

PENDER JR, MICHAEL R
2381 FRUITVILLE RD Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

n City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registered ageont and fitle if applicabla. (NOTE: Regis:ered Agen: signature reguired when reinstating) D.'_lTE
FILE NOWI! FEE IS $150.00 9. Flection Campaign F"mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
ME sD [ petete TITE [l change 3 Addition
NAME DESROSIERS, JAMES NAME : '
STREET ADDRESS { 1224 SHEEHAN BLVD. STREET ADDRESS
CITY-$7-2IP PORT CHARLOTTE, FL CITy-S7-2IP
TLE PD M peete TMLE . ] change ) Addltion
NAME DESROSIERS, STEVEN C NAME
STREET ADDRESS | 5524 SAILFISH CT. STREET ADDRESS
CITY-ST-2F PUNTA GORDA, FL . CITY-ST-2IP
TIMLE VD Cl pelete TITLE ‘ ) o a Change _ 3 addition
NAME -DESROSIERS, NORMANC -  ~~ =TT T e - ) ’
STREET ADDRESS { 4315 HOMEWOOD ST. STREET ADDRESS
CTy-S7-2IP CHARLOTTE HARBOR, FL GITY-ST-2IP
TITLE ) [ pelete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CHY-ST-2IP _
TIME [ Delete e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CILY-ST1-20p
TME ‘ - - [ elete TTLE . - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP A TN CITY-ST-2IP

12. | hereby cartify that the informatiorf sqpplied with thig
indicated on this report or supplerherltal report is try
of the corporation or the recel T tihistee empovie
changed, or on an attachm ith ar| address, wj

SIGNATURE:

& does no\qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further cestity 1hat the information

afd\accurate Yand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

N JAN 2 6 2004

SIGNATURE ARDYIYPED OR PRINTRQNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoce ¥




