2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 648301

1. Entity Name

DELTONA LAKES REALTY, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90099 018 ***150.00

Principal Place of Business Mailing Address

1200 DELTONA BLYD. 1200 DELTONA BLVD, vIUVUUUY
DELTONA, FL 32725 US DELTONA, FL 32725 US C
S S AERCCAF AR GAR CETRRRRAAME
Suite, Apt. #, etc. Suite, Apt. #, et.c. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-1957872 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL . e .. e e e e Name.___ . — .. e - .. e R
"| "PIPER, MILDRED
1200 DELTONA BLVD. - Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City B FL Zip Code

the obligations of registered agent,

8. 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

SIGNATURE - S
) Signature, typed or printed name of registered agent and title it applicable (NOTE: Ragistered Agant signaturs requlred whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T0LE PD [ Delete TMLE [ change ] Addition
NAME PIPER, MILDRED A. NAME
STREET ADDRESS | 1200 DELTONA BLVD. STREET ADDRESS
CITY-57-21P DELTONA, FL 32725 CITY-57-2IP
TITLE ‘ ] pelete TITLE _ [ Change  [J Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-st-2p CITY-5T-2P
TILE ___DOpeete TMEe ) R - 3 Change. [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CTY -81-2P CITY-§1-2P
TITLE [ pelete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 217 CITY-ST-71IP
TITLE O celete TITLE [ change [ Addition
NAME ] ‘ NAME
STREET ADDRESS LT STREET ADDRESS
CITY-sT-IP ) _ CITY-ST-2IP
e B ' © Oree-. [ e Ol Change (] Adsition
NAME ; NAME
sTREETADDRESS |~ o STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true a3
of the corporation or the receiver or

te this repol

12. | hereby certify that the information supplied with this filing does not qualify for the ekemption
ccurate and that my sig aturde sha
as retuired by

A in Section 319.07(3)(i), Florida Statutes. | further certify that the information
#ve the same legal effect as if made under oath; that | am an officer or director
Apter 607, Florida Statutes; and thalsqy name appears in Block 10 or Block 11 if

/-2 (/%

Date Daytime Phono ¥




