2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

194112
DOCUMENT # ecretary of State
1. Entity Name
04-07-2004 90025 047 ***150.00
DENCO INC
Principal Place of Business Mailing Address
316 BANYAN BLVD. 316 BANYAN BLVD v aw Aw w v -
-POST OFFICE BOX 4118 P.O. BOX 4118
WSEST PALM BEACH FL 33402-4118 YJVS PALM BEACH FL 33402-4118
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-6079010 Not Applicable
Zp Couniry ap Country 5. Certfficate of Status Dosired ~ [J  $9+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1 _g‘:\g ISEN‘iCA)?\ngII:'\-/% JR. Street Address (P.0). Box Number is Not Accept.abl‘e)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of prnted name of registered agent and fits if appicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. & Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete e [ Change  [] Addition
NAME FARISH, JOSEPH D., JR. NAME
STREET ADDRESS (6717 S. FLAGLER OR. STREET ADDRESS
GITY-ST-2P WEST PALM BEACH FL CiTY-ST-ZiP
TE 1 Delete TITLE [JCtange ] Additicn
NAME NAME
STREET ADOAESS STREET ADGRESS
CiTY-S1-2iP CiTY-ST-ZiP
TLE [ Detete § e [ Change [ Addition
NAME . — . ——— . NAME
STREET ADDRESS - T ) - STREETADDRESS | — —~ =~ — - 77 Temee T m oo mm e ot
CiTY-ST-7P CIY-ST-21P
TimLE ] Delete TME [ Change  [J Additicn
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P . l CITY-ST-ZIP
TILE {7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZIP
TILE O Delete TLE [] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 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 attachment with an address, with all other like empowered.
SIGNATURE: ﬁe‘s@w;" 4%%/ §21-4 Y9350
- IGNING QFFICER DR DIRECTOR Date Caynme Phone #
e

E AND TYPED O

WEDMOFS]
; s'\l )

M
e ey



