2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 642926

1. Entity Name

BRINGING PEOPLE TOGETHER DATING SERVICE, INC.

Principal Place of Business

39 3RD ST SW, #207
P.Q. BOX 1651
WINTER HAVEN FL 33882

Mailing Address

39 3RD ST SW, #207
P.0. BOX 1651
WINTER HAVEN FL 33882

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90555 045 ***150.00

kil

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Appicabie

i Zi Count iti

Zip Country P ountry 5. 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
S o n m mann mmemen JName el s i PPt

DOUGLAS A. LOCKWOOD Iil
141 5TH ST. N.W..SUITE 300
WINTER HAVEN FL 33883

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

City

FL | Zip Code

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

the obligations of registered agent.

v

SIGNATURE

Signature, typed or printed name of registerad apent and titie if applicable.

(NOTE: Registerea Agent signature fequired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

epa
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O oelete e [JChange (] Addition
NAME DEGARMO, DAN!EL J NAME
STREET ADDRESS | 1007 W.LAKE ELOISE TERR. STREET ADDRESS
CiTY-ST-ZIP WINTER HAVEN FL 33884 CITY-ST-ZiP
TITLE [ Delete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-S1-2IP CITY-ST- 2P
TTLE (3 Detete | TITLE [ Change  [[J Addition
| NAME - ] e e - e ——— e s S e = NAME - =~ ~[- - — - - ~ - ~ - -
STREET ADDRESS STREET ADDRESS
CIeY-§T-11P CITY-5T- 2P
TITLE 3 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CITY-5T- 2P
TILE {7 Delete TITLE Elchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS |,
CITY-ST-2P CITY-§T-2p
TILE [ Detete TMLE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

12. | hereby certify that ithe infopmiation supplied with this filing does ng
upplenental repert is trug,and accur a

ingicated on this report g

SIGNATURE:

dioe eci

e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

apler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

s *thig *‘n as required by Ch
Vrr ) Damield. Delo

AN O
Y2204

§63-293 -

7

NATURE AND TYPED &R FRRNT?ﬂ/(ANE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




