2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F32130

1. Entity Name

DELTONA HOMES & LAND, INC.

Principal Place of Business |,

2820 HOWLAND BLVD. #6
DELTONA, FL 327251606

Maiting Address

2820 HOWLAND BLVD. #s
DELTONA, FL 327251606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 04, 2004 8:00 am,

Secretary of State

05-04-2004 90191 015 ***150.00

TR

04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- - - - 59-2088961 Not Applicable
Zp Couniry o Country § CorifiEatsof Status Desie~ (37 98-79-Addlional,
Foa Required
6. Name and Add of Current Reg d Agent 7. Name and Addreas of New Registered Agont
Narme

BIANCARDY, KIRSTY

2820 HOWLAND BLVD.

#6

DELTONA, FL 32725-1606

Street Adgress (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o1 printed name of

title if

agent and

(NOTE: Registerad Agent signatse required when reinstatlng)

DATE

FILE NOWI!! ' FEE IS $1 50;00 9. Election Campaign Einancing $5.00 May Be . /
After Biay 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees ,
10. OFFICERS AND DIRECTCRS 1. ADDITIONSJ’CHANGES TO OFFICERS AND DIRECTOARS IN 11
TNE P [ Delere HiLE [} Change ] Addition
NAME BIANCARDI, CONNIE NAME
STREET ADDRESS | 2820 HOWLAND BLVD. #5 i STREET ADORESS
CITY-§T-7P DELTONA, FL , CIFY-5T-2P
TMLE ST 7 Delete TTLE [ Change [ Acdition
NAME BIANCARDI, KARL NAME
STREET ADDRESS | 2820 HOWLAND BLVD. STREET ADDRESS
CITY-ST-2P DELTONA, FL CHY-ST-20P
ThE v g Delete THLE [JChange [} Acdition
NAME BIANCARDI, KENNETH KAME
STREET ADOAESS | 2820 HOWLAND BLVD. SYREET ADDRESS
omv-st-ap | DELTONA, FL 327251606 CITY-§T-21P
Tne . NC A RDi 3 Delete e q . s Womnge RAdurion
NAME V k RS Y“) and RAME KIRST B[H"’C'A"QD"
st | & L7074, FL 3275~ [e0 6 . |ITims -z B-o-—How-+AN D"
CAY-ST-2P D 571 = CITY-81-27 DE CTo7g | F 43279.! GO é
TILE [ Deete e ! Dl Change L] Acition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-2iP CY-§T1-7P
TITLE [ Detete e [ Change [ Addition
NAME HAME
STREET ADDRESS P i STREET ADDRESS
CITY-$T-7 /] ; v CITY-ST 2P

12. | heveby certify thaf the inforrfatibhfsu d
indicated on IHis repor] Or syppfergenfafy igtn
of the corporation or | il
changed, or on an atigchmg® if i

SIGNATURE: |\ A

and

is,filing does not qualify for the exemption stated in Section $19.07{3){i}, Florida Statutes. | further certify that the information
curate and that my signaiure shall have the same legal effect as # made under oath; that | am an officer or ditector

0 byecute this report as required by Chapter 607, Florida Statutes; anrd that my name appears in Block 10 or Block 1§

alf gthed like empowered.

/15/&00¢ 356-71¢4- 5000

2 ME PF SIGKING OFFICER OR DIRECTOR

Daytime Phone #




