2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT. # P96000030831 ecretary of State
1. Entity Name ok ok
04-23-2004 90203 040 158.75
COATING & DRYING TECHNOLOGY INCORPORATED
Principal Place of Business Mailing Address
3113 SE 54 CIRCLE 3113 SE 54TH CIRCLE
QCALA FL 34471 OCALA FL 34471
us us
Suite, Apl. A, etc. Suite, Apt. 4, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
- 59-3380243 Not Applicable
Zip Country op Couniry 5. Certficate of Status Desired ?g'ggqlﬁf:éﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘IE‘IBSEgIE-AS,E%%TH%LE Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34471
City FL Zip Code

B. The above named entity submits this staternent 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 of registered agent.

SIGNATURE

Swgnature. lyped of printed name of registered agent and title  apphcable, {NCTE, Registered Agent signature required when reinsiahng) DATE

+FILE NOWH! FEE IS $150.00

: . 9. Election Campaign Financin
; Aﬂer May 1, 2004 Fee will be $550.00 N 5 Trust Fund Cc?ntr?bution. ° ] fg;e%qoh;?éf ¢
: Make Check Payable to Florida Depanmem ol State*
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD . ] Delete l TILE [l change [ Addition
HAME DEBETTA, FRANK NAME ‘
STREET ADDRESS | 3113 SE 54TH CIRCLE STREET ADDRESS
CITY-ST-21P CCALA FL ‘ CITY-ST- 217
TITLE vSD 3 Delete TITLE [ Change [ Addition
NAME STOCKING, NICOLE NAME
STREET ADDRESS | 3113 SE 54TH CIRCLE STREET ADDRESS
CITY-§T-21P QOCALA FL 34471 CITY-ST-2IP
TME O oeiete s ' [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-ST-2IP
TITLE 7 peiere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-S7-2IP
TITLE 1 peiete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE 3 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the fecewer or trustee empowered to execute 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 attgchment with an & 258, with all other like empowered. ) ' | —(ﬂa
SIGNATURE: U &\Y/@\j NicoLee StoliunG l-34-04 2 H<<L{\

SIGNATURE AND TYPED OR FHINTEDWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




