2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2004 8:00 am

DOCUMENT # F02000001756

1. Entity Name
D.P. ASSOCIATES INC.

Secretary of State

07-22-2004 90005 035 ***550.00

Principal Place of Business

2605 THOMAS DR, STE 215
PANAMA CITY BEACH, FL 32408

Mailing Address

2605 THOMAS DR, STE 215
PANAMA CITY BEACH, FL 32408

23Ubaaus

R

2. Principal Place of Buginess 3. Mailing Address
0% Lake Gray divd. | (190 Lake Greaw Rivd.
Suite, Apt. #, etc. | Suite, Apt. #, elc.
- - 07082004 Chy-P CR2E034 {10703,
Suite 1z Suite T 9 (10703
" City & State . Clgj_smte . 4. FEINumber Applied For
yack sonv: tle, FL daclk gonv. \le L 54-1389520 Not Applicabls
g?z-z- q '_'_ Cougys Zslp.z 14 \-" Countrif) S 5. Certificate of Status Desired | gg'gfq L‘:::’:ci'ti""a'
’ -&.-Name and Address of Current Registered Agent = - 7. Name ard Address of New Registered Agent~ — ~
Name .
LEWIS, JOHN AvecusTue CLARK

2605 THOMAS DR, STE 215
PANAMA CITY, FL. 32408

Street Address (P.Q. Box Number ig Not Acceprag?
eld6 Vo).

Loke Crra.\s

‘ Suite 11z _
o Tadsonville FL ' 85% 44y

8. The above named entity submits this sta

the abligations of W.
. SIGNATURE -

A,

Signature, typed or printad name of ragisterad agent and litta if applicabls.

ent for the purpsse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

br . Clark, Bucaass msr.

(NOWE. Registered Agent signature required when reihatating)

/9 TRLY SOF

DATE

) FILE NOWII! I-;EE 1S $550.00
Due by September B, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE CPS . O belste TITLE [J Crange [ Addition
HAME PATTERSON JR., DONALD J HAME

STREET ADDRESS | 3105 NORTHWOOD RD STREET ADORESS

Ciry-s1-ZP FAIRFAX, VA 22031 CIY-ST-21P

TITLE VCVP O Dalete TIME I change [T Addition
NAME MORELL, ALLEN NAME

STREET ADDRESS | 5000 BOKEL DR $TREET ADDRESS

Ciy-S1-2IP CHANTILLY, VA 22021 CITY-ST-2IP

TIME | O Delete TME O change  {J Addition
HAME womom = | = =g or e - - NAME - B PSS
STREET ADDRESS STREET ADDRESS

CITY-g7-21P CITY-$T-2P

TITLE [ Delste TME [0 change (] Adetiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ oelete TINLE [0 Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P N v orry-sT-zp

12. | hereby certify that the information supplied
indicated or this report or supplemental regg
of the carpotation or the receiver or trustgs
changed, or on an attachment with an gfides

SIGNATURE: WLAGHELI VA

g exegegtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

_‘_ﬂh shall have the s,

e legal effect as if made under oath; that | am an officer ¢r director
Chapter 607,

orida Statules; and that my name appears in Block 10 or Block 11 if

istey  T03-SA-6aSb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date
[

Daytma Phona #




