2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT. # H67293

1. Entity Name
DPF INTERNATIONAL INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90007 005 ***150.00

Principal Place of Business

22107 US 18N
CLEARWATER FL 33785
us

Mailing Address

22107 US 18N
CLEARWATER FL 33765
us

.y

2. Pringipal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number ’ Applied For
59'2555603 Not Applicable
Zi Zi i
e Country L Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRR T e R T T i T e e SRS s e —-—.-.—-,.T_\l-ar_n.e—,.____..__,_, - P R =
GOSS JACK : R

1717 WINFIELD RD S.
CLEARWATER FL 33765

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

>

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stare of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and title if applicabla.

{NOTE: Registered Agenl signatura requiract when reinslating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

CiFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP [ Delete TILE [change 3 Addition
NAME GOSS, JACK NAME

STREET ABDRESS | 1717 WINFIELD RD S, STREET ADDRESS

CITY-S7-2IP CLEARWATER FL 33765 CITy-51-20P

TLE D [ Detete TILE [J Change [ Addition
NAME O"CONNOR, JACQUELYN NAME

STREET ADDRESS [ 1752 LAKEVIEW RD SYREET ADORESS

CITY-5T-2IP CLEARWATER FL CITY-S5T- 2

ME - -ID . . . o Ooete - TE . e o . [J Change .[] Addition
HAME GOSS, JAMES - - - - - - NAME - — e e = - - -

STREET ADDRESS 12103 LAUREN DR STREET ADDRESS

CITY-ST-2IP LARGO FL CITY-ST-ZIP

TIMLE 7 Delete TITLE [COChange  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME 7 Detete TILE [JcChange [ Addition
NAME | ET 3

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-2IP

TME [ Delete TILE [(Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. § furiher cemfy 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 the corporation ¢r the receiver gr trustes empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other iike empowered.

H

/

SIGNATURE:

Daylifme Fhane #

THCE EI&S Precicst 3 / //CJZ/ T30 7947372

su(aﬁm JRE AND w# OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR

~S




