2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # G19326

1. Entity Name

D.l. DEVELOPERS, INC.

Principal Place of Business

Mailing Address

ecretary of State

04-16-2004 90032 022 ***150.00

11078 US 90 WEST 11078 US 90 WEST
DEFUNIAK FL 32433-6944 DEFUNIAK FL 32433-6844
us us :
Suite, Apt. #, etc. Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State B 4. FEI Number 13-3200498 Apptied For
Defrarpl SR G S D e, S0k n@s 3 Mot Applicable
Zip Gountry Zip Couniry 5. Certficate of Stats Desied [ $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P I - ; Name |

BUCCI, FRANK J -

Street Address (P.0. Box Number is Not Acceptable)

11078 US 90 WEST

DEFUNIAK FL 32433-6944

City Zip Code

CY Ay _;,/( Sl ﬂ'y\g FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature. typed of printed name of regislared agent and titla f apphcable. (NOTE: Registered Agent signaturs reguirad when rewnstatng) DATE

9. Election Carnpaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

&

Make Check Payable to Florida Depariment

OFFICERS AND DIRECTORS

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

e P CJ Delete e [ change [ Addition

NAME BUCCI, FRANK J NAME

STREET ADDRESS | 11078 US 80 WEST STHEET ADDRESS

CIFY-ST-2IP DEFUNIAK SPRINGS FL 32433-6944 CITY-§7-21P

TMLE ST O peiete TITLE [ change [ Additien

HAME SCHANBACK, MARTIN P NAME

STREET ADDRESS | ONE JERICHO PLAZA STREET ADDRESS

CITY-ST-ZP JE_BL%%O NY 11753-1668 CITY-ST-2IP

TITLE vp [ Detete TITLE [C] Change  [J Addition
“HAME BUCCI; NiCHOUAS J s s e CNAME S ¢ - o~ e - - e - o —

STREET ADDRESS |19 WALNUT STREET STREET ADDRESS

Crv-sT-ZP | NUNDA NY oITY-ST-2IP /ST~ IRES

TITLE 3 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP ) CiTY-ST-ZiP

TIME {1 Deiete TIMLE [JChange ] Addition

NAME e

STREET ADDRESS " [ sTReeT ADDRESS

CImy-S7-21P CITY-§7-21P

TITLE O pelete TITLE O change [ Addition

NAME ) NAME ~

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attagament with an address, wish all other like empowered.

SIGNATU

P ) e 3

OF SIGNING OFFICER OR DIRECTOR

At -0 (B FIH-98 54

© Date Dayurna Prnone #

SIGNATURE ANMD TYPEI




