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

ANNUAL REPORT

DOCUMENT # P96000013229 Secretary of State
1. Entity Name 02-16-2004 90032 035 ***158.75
BAIN SEALCOAT, INC.
Principal Place of Business Mailing Address
10461 SOUTHLAND DRIVE 10461 SOUTHLAND DRVE
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US
o i
2. Principal Place of Business 3. Malling Address N I ‘ | i
Suite, Apl. ¥, elc. Sulte, Apt. #, etc. 01152004 Chg-P CR2ED34 (1/03)
City & Siate City & State 4. FEI Number Appited For
65-0640691 Not Applicable
Zip Country Zp Country : $8.75 Additionat
6. Centificate of Status Desires [B/ Fee Requirad
8. Name and Address of Cumrent Registered Agent 7. Nama and Addreas of New Registered Agent
—— ~Name ’
BAIN, JANE
10461 SOUTHLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRING, FL 34135 .
City FL | Zip Code
B. The abave named enlity submits this statement for the purpose of changing its registered office of registered agent. of both. in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. ’
SHENATURE
Sgnaturs, typad or prvitsd narre of regrasined agert nd e d AnpICADE. {NOTE: Regs: Agert sqr recedd when } DATE
Atter May 1, 2004 Foe will bo $530.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 oetete TE Clcmnge £ Addition
NAME BAIN, JANE NAME
STREET ADDRESS | 109 1ST STREET STREET ADDRESS
CiTy-sT-2P BONITA SPRINGS, FL CITY- St-2p
TTLE D 1 Dekete TLE [CJchange [ Acdition
NAME BAIN, EUGENE HAME
STREET ADDRESS | 109 1ST STREET STREET ADDRESS
ClEY-ST-2P BONITA SPRINGS, FL CITY-ST-2P
TME 7 pelete TLE [IChange ] Addition
g - : . NAME - .- .
| STREET ADORESS |~ STREET ADDRESS
CTY-ST-7P CTY-ST-2P
TILE 1 etete TE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 1 Derete TILE O change [ Astition
NAME NAME
STREET ADORESS. STREET ADORESS
CITY-ST-2P CrRY-S1-2P
ATE O pelete TIHE Cdcrange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-27 CAY-ST-2P

12. | heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered Lo execute this report as required by Chagter 607, Florida Stalutes; and that my name appeers In Block 10 or Block 11 it
changed. or ont an attachment with an address, with all other like empowered.

SIGNATURE: _ (/e 727 23, 2= J0-0Yy (237} 999-04904
Oate Deytime Phone #

IGNATURE ARD TYPED OR FRINTED MAME OF SI0NING OFFCER OR DIRECTOR




