o FILED

2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000060615 01-27-2005 90057 043 ***150.00
1. Entity Name
DESROSIERS BROTHERS ENTERPRISES, INC. -
Principal Place of Business Mziling Address T
2560 WHITFIELD AVENUE 2560 WHITFIELD AVENUE 50007477
SARASOTA, FL 34243 SARASOTA, FL 34243 .
T S AR ORI AR
Suite. ApL. #. atc. ) Suita, Apt. #, etc. 01172005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Number Applied For
65-0650165 Not Applicabla
) Zp Country _ Ze R Country o 1 5 genificate cll Staxus Desirfid_ Ej ?z-g?qa:?;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now 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 lZipCode

8, The _gtbove named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
:--the obligations af registered agent.

PR

‘J T e . .
SIGNATURE e i
L . Sigrature, yped o printeg rame gf registered pgent and titke i applicable {NOTE: Registéred Agent signnturd required when resnstating) DATE
s "" : F_"FILE:NOWI" ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
,Afler May 1,.2005 Fee will bo $550.00 Trust Fund Cantribution, ] Added to Foes
100 -~ . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE SD - ‘ [ Delete TINLE O change [ Addition
NAME DESROSIERS, JAMES NAME
STREET ADDRESS | 1224 SHEEHAN BLVD. STHEET ADDRESS
CHTY-S1-TP PORT CHARLOTTE, FL CHTY-5T-2P
THLE PD O Detete TImE O chenge [ addition
NAME DESROSIERS, STEVEN C NAME
STREET ADDRESS | 5524 SAILFISH CT. STREET ADORLSS
CITY-S1-7P PUNTA GORDA, FL CITY-ST-7IP
mE (VD o _ Detete me | . o — e e _ _[Olchenge [ Addition
NAME DESROSIERS, NORMAN C NAME
STREET ADORLSS | 4315 HOMEWOOD ST. STREET ADDAESS
cIy-S1-zIP CHARLOTTE HARBOR, FL CiTy.ST-zp
TME {0 Detete TE I change {1 Addilion
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIME . O pelete il [ Change  [J Ackditton
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2P CITY-ST-Zip
TmE CJ Detete TITLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-5T-7P CIFY-ST-2IP

12, | hareby cartily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repon or supfilemental repon is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the rggfiver or trustee empowered 1o execute this report as raquirad by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciffent with an address, with all ot like empowered.
SIGNATURE: IAN 2 12005 944075/




