B005 FOR PROFIT CORPORATION

W - e
ANNUAL REPORT _

DOCUMENT # F73619 ;

1. Entity Name N

DEFIORE ENTERPRISES, INC. 4 -

Principal Place of Busineas “Maling Address T e
% STEPHEN DEFICRE % STEPHEN DEFIORE

P.0.BOX 981 P.0. BOX 981

INVERNESS, FL 34451 US INVERMESS, FL 34451  US

B U AR ) A

FILED
Apr 22,2005 08:00 AM
Secretary of State

L

|

i

AIRIR R

S S s 04092005 NoChgP  CR2E034 {10V03)
Do NOT WR'TE |N THlS SPACE 4. FEl Number Applied For
e e e 59-2174628 Not Applicable
: B P SO o B. Certlficate of Stats Desired. [ ?ﬁ-}’,i{,’f’;"“’"a’ '
5. Name and Address of Currant Registered Agent - R e

DEFIORE, STEPHEN
U.S. HWY 41 NO.OF INVERNESS MUNICIPAL ARPT
INVERNESS, FL 32650

" DO NOT WRITE

L e = I s

IN THIS SPACE

8. The above named antty submits this statement for the purpose of changing its registered office or registered agent, or both, s the State of Florida, 1am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE . e ; s
 fyped o primed name of fegisierad agent and titie f appicable. {NOTE: Fepisiered Agent aignature requiied whan ronstaling} DATE ~ N
% iR | 9. Eleclion Campalgn Financing $5.00 MayBe ‘
éfy'f, +200 ,’.f,%laﬁf,j%g-‘gﬁ_m Trust Fund Contribution.* Added o Fees
19. _CFFICERS AND DIRECTORS 1 ‘I o ;| i1 oo IS
e P ‘ U R4 /22/05-R0081-001 15D. 00T
NAME DEFIORE, STEPHEN ] o T o ST
STREET ADDRESS | POB 981 NIA -
CITY-S1-2IP INVERNESS, FL B _
mE ST L e -
NAME DEFIORE, MADELINE
STREET ADDRESS | POB 981 N/A o7 )
CITY-5T-ZPP INVERNESS, FL ) -
e v o STETIA TR
NAME DEFIORE, MICHAEL V. e
STREET AUDRESS | POB 981 NiA
— e — e )
e IN THIS SPACE
STREET ADDRESS ‘ o
CiTY-s1-29 . .
o — - e
NAME ’
STREET ADDRESS
CITY-ST-2P .
— — —reem e T R R A I R e e i
NAME , "
STREET ADDAEES - A e e e .
oTY-ST- 7 -

12. | hereby certify that the information suppfied with this ﬁﬁng
indicated on this report or supplementat repart is tree an

changed, or on an attachment with an address, with all other fike empowered.

-

does not guallfy for the exemption stated in Section 4 19.07‘%3)“}. Florida Statules. | further certify that the mformation
accurate arid fhat my signature shall have the same legal o £ r
of the corporation or the recelver or frustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears fn Block 10 or Blogk 11 if

ect a8 if made under cath; that 1 am an officer or directar

o
SIGNATURE: Ac._

TYRSDOR NAME OF SKINING OFPIRER OR DIRECTOR

X Yh1fe5 . 24 - 22
DT AV AR

Cal T



