2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ FILED

DOCUMENT # P89000033407 Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
P & D DRIVEWAY SPECIALISTS, INC.
Principal Place of Business 7 Mailriﬁg ;Agdresg ) - -
9325 SW LIPE ST 8325 SW LIPE ST
ARCADIA FL 34266 : : ARCADIA FL 34266
TP T AL
Sulite, Apt. #, etc. o Suite, Apt #. etec., . MOORE CR2E034 (1 1/03 )
City & State City & State 4. FE! Number Applied For
7 65-0909271 Mot Applicable
2p Country zp Country 8. Certficate of Status Desired | ?g} gfq :f:é!"’“a'
6. Name and Address of Current Registered Agent 77* 7. Name and Address ot New Registered Agent
ST — | Name
S&%@Léwgll;lé{ ST Street Addrass (P.O. Box Number is Not Acceptable)
ARCADIA FL 34266
City FL | 2rCode

8. The above named entty submits this statement for the purpose of changing s regisiered ofhce or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R e — —
Signafure Iyped or prnted name of regisiersd agent and tiks o appleable (NOTE Regislared Agant signatwie required when seinstating) DATE
i o
AﬁFllﬁaN?V:004 ‘;EEﬁlt‘:gs'gg w0 §. Election Campaign Financing $5.00 May Bs
er May ee .| . Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State
10, DFFICEHS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
T D 03 Delets TLE [ change [ Addition
NAME BIEHL, KATHY NAME
STREET ADDRESS | 9325 SW LIPE ST . STREET ADDRESS
ciry-ST-2P ARCADIA FL 34269 LRy -SY- 2P
TIE D 1 Delee TILE [ Change £ Addition
NAME DAUGHTREY, DIANE NAME R
STREET ADORESS | 6816 SW SENTRY RD STREET ADDRESS 0 A0 8~R00a 7007 150.060
CIry-57- 7P ARCADIA FL 34269 CITY-ST-2IP
e D O opeeke e [JcChage [ Adcition
NAME DAUGHTREY, DWIGHT NAME
STRECT ADDRESS | 6816 SW SENTRY RD - § STREZT ADDRESS
CITY-5T-2tP ARCADIA FL 34269 CITY-§7- 7P
e [ Deiete e [JChange [ Adclfion
NAME NAME
STREET ADDRESS . STRELY ADDRESS
CITY-57-218 ' CITY-ST-2P
TITLE [ Deiete TLE [ Change [ Addilion
NAME NAME
STRECE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
g O oexte e O Change [ Addion
NAME NAME
STREET AODRESS STREEY ADDRESS
CITY-8T-71P CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this fi I| dees not qualify for the exemption stated in Section 119.07(3)(i%, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true an accurate and that my signalure shall have the same legal effect as if made under oath, that | am an offiger or director
of the corporation or the receiver or frustee smpowered 10 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 attachrir?an address, with gli other like empowered.
SIGNATURE: 032‘24 \% Kot B PE.ES‘ \a:\\ o4 %a\ci"\%- aﬁ“f‘;

SIGRATYRE AND TYPEDYOR PRINTED NAME OF src;mm OFFICER OR DIRECTOR Date Dizytrma Phane ¥




