2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unm Mar 17, 2003 8:00 am

DOCUMENT #  P95000060615 Secretary of State
1. Entity Name 03-17-2003 91092 044 ***150.00
DESROSIERS BROTHERS ENTERPRISES, INC.,
Principal Place of Business Mailing Address
2560 WHITFIELD AVENUE 2560 WHITFIELD AVENUE
SARASOTA FL 34243 SARASOTA FL 34243
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-'%50165 Not Applicable
2P Country 2p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N . . B e e mm Name — e .- [ -
PENDER JR’ MICHAEL R Street Address (P.O. Box Number is Not Acceptabie)
2381 FRUITVILLE RD :
SARASOTA FL 34237
City FL Zip Code

B. 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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ‘
. i ign F
Atter May 1, 2003 Fee wil be $550.00 et rona om0y 300 May e
Make Check Payable to Florida Department of State '
10Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE §sD [ velete TITLE [ Change ] Addition
NAME DESROSIERS, JAMES NAME
staeet aoDRess | 1224 SHEEHAN BLVD. STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL CITY-ST-2IP
TITLE PD [ Detete TILE [ Change [ Addition
NAME DESROSIERS, STEVEN C NAME
stReeT ADORESS | 5524 SAILFISH CT. STREET ADDRESS
CITY-ST-ZiP PUNTA GORDA FL CITY-ST-2IP
TITLE VD [ Delete TITLE [J Change  [] Addition
NAME |DESROSIERS, NORMAN-C— .. o e ce JMME | e o L e s - -
STREET ADDRESS | 4315 HOMEWOOD ST. STREET ADDRESS
Crvy-S1-2P CHARLOTTE HARBOR FL CiTy-ST-21P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P GiTY-ST-71P
TINLE O Detete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - /] . /\ ’ CITY -ST-2IP

3 does nat qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or sughblgnental rgport | rue and apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regglverfor trustge empfiwered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpight with an gfldres ith ali othey like empowered.

REZUTRED JANO 8 2003 o752 0858

#ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

%

B
<

CR2E034 (10/02)



