2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 241967

1. Entity Name

D. E. BRITT ASSOCIATES INC.

Principal Place of Business

6801 NW 17TH AVE
FORT LAUDERDALE FL 33308

“Mailing Address

6801 NW 17TH AVE
FORT LAUDERDALE FE. 33309

2. Prncipa! Place of Business

3. Mailing Address

]

FILED
Jan 29, 2004 08:00 AM
Secretary of State

[l

|

Suite, Apt #, ete. Suite. Apt #, etc MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-0912056 Not Applicable
Zip Country Zp Country 5. Cortificate of Stawe Desred  []  $8+19 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
- Name

BRITT, DUNCAN E
6801 NW 17TH AVE
FORT LAUDERDALE FL 33309

Sireet Address (P.O. Box Number is Mot Accaplable)

City

Zip Code

FL

8. The above named entity submits [his statement for the purposa of changing its registered office of registerad agent, or botn, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o priniad namc of registerad agent and litke  apphcable

(NOTE, Regstered Agent signatura fequred when ronstanng)

DATE

FILE NOW!H EEE IS $150.00

After May 1, 2004 Fee will be $559.un'_ ’
Make Check Payable to Florida Department of State

Trust Fund Contrbution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITE P O belete TITLE [l Change  [] Addition
NAME BRITT, DUNCAN E NAME ! . .-
STREETADDRESS | 10127 NW 70TH 8T STREET ADDRESS 01 r,ég‘}gg?g%é?ﬁéﬂ 17 150.00

CIFY-ST-21P TAMARAC FL 33321 CiTY -5T-2P ! ) -~ -

TITLE O belete IME T Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2tP CITY-5T- 2P

THLE 3 Delete TTLE [ Change 7] Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CiTY-ST- 7P

e I Dalete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST- 2P

TITLE [ Deiete TITLE [ change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£IY-ST-7IP CIvY- ST-20p

ninE 1 oeiere TLE [ thange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerhify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this report or supplemental raport 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 or the receiver or trustee empawered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 d
changed, or on an attachment with an address, with all ather like empowered.

pr:/i Ftt/

g5l -7 TIL

SIGNATURE:?( s

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2%

Daytime Preric #




