2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P95000065624

1. Entity Name
DCP HOLDINGS, INC,

ecretary of State

04-19-2004 90261 025 ***150.00

Frincipal Place of Busingss

3520 AIRPORT ROAD
LAKELAND, FL 33811 US

Mailing Address

3520 AIRPORT ROAD
LAKELAND, Ft. 33811 US

94036226

R RO

. DO'NOT WRITE IN THIS SPACE

01192004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3346440 Not Applicable

5, Certificate of Status Desired

O  $8.75 addiional

Fee Required

6. Name and Address of Current Reglstered Agent

DELLIVENIRI, MICHAEL T
3520 AIRPORT ROAD
LAKELAND, FL 33811

R tors

v '-’-’*wﬁ

WL e gt R L B L L ke

 DONOTWRITE
INTHISSPACE =

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and-accept

the obligations of registered agent.

v

R

[ [P Ca \~«
SIGNATUREL: st - 3 ° v : - - :
Ao Bl D ggnamrb.‘m):d o:pﬁntad f‘f’f‘é?f"gis"i@d agent a“nd_lllla !Ia:_)Elic_ab_IE._" [ ‘-_‘(r_JOTl'E: Registered Agent signature required when reintating) ! Toae Y —
“v % FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
+ After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS | e T e e T e
TILE DPT - C i ‘
NAME DELLIVENIRI, MICHAEL T B - o
STREET ADDRESS | 3520 AIRPORT ROAD
CITY-57-2IP LAKELAND, FL 33811
THLE DVPS
NAME DELLIVENIRI, BRENDA L B
STREET ADDRESS | 3520 AIRPORT ROAD 0 LT
omy-st-ze | LAKELAND, FL 33811 '
TITLE . ; o S -
NAME - — - e . Q“.", L : tine : ;a' ‘ ‘».‘~ e ey e e
STREET ADDRESS R : N | T LA e
CITY-T-2ZP CLL T *0 NOT WRITE" o
. | S - Lo ba, o E o
TILE o0 B NG - ne :
STREET ADDRESS T U P SR
CATY-81- 7P Pt e AC T
TITLE :
NAME ~ ’
STREET ADDRESS
CITY-ST-2IP » . :
TITLE - K i
NAME: o IR
STREET ADORESS | - o . RPN S ;
B L . .. B . T LT L e

12. 1 hereby certify 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
+Zindicated on this report or supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __° 0000, (logr

SIGNATURE AND TYPED DR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

50

Date

Fe3-6Y7-0030

Daytirne Phone #




