b
T

. 2004 FOR PROFIT CORPORATION 1

~___~AMENDED ANNUAL REPORT TFILED

P SECRETARY OF STATE
PS@’JJL'ZAENT # G24773 JIYISION OF COGRPORATIONS
DIPASQUA ENTERPRISES, INC. '

0L SEP 24 AM 8:00
Principél Ptace of Business Mailing Address
167 LOOKOUT PLACE 167 LOOKOUT PLACE
MAITLAND, FL 32751 MAITLAND, FL 32751
e e IRERAORTERURRRR R TR
Suile, Apl. #, etc. Suite, Apt. #, etc. 08262004 Chg-P CR2E034 (10/03) ﬂ? i
City & State City & State 4, FEI Number Applied For
59-2257596 Not Applicable.
ap Country Zp Country 5. Certificate of Status Desired M gese‘gsqlﬁ?:;ﬁunal
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reyistered Agent
L [ R - e = <. |, MName_ )
DIF’ASQCIA, LUCY ’ _ PQT{K M‘-"b-‘ﬁistih‘fl JrRo= - -~ g el
~167 LOBKOUT PLACE- ——— &=t i 0 7 - === = - [SSieer AddiesSIPOTBOX Mumberis ot Acceplabie) - — - — eoes <
MAITLAND, FL 32751 — — 7" Lrrépr Place
e City/l/fdl‘y’//lnr(. FL ! Zi“%"%‘i‘m-;

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered aggnt.
— e
SIGNATURE : // e o ,
Signaturs, iyper or printed nama of regislered EWHH‘ {NOTE: Registered Agant signalurs rogquirgd wher roinstating) DATE

/ 9. Election Gampaign Financing $5.00 May Bs
Amended AR is $61.25 Trust Fund Contribution. 5, (15  Adged to Fees
. W' £
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PD . Tf] Delete " TME ’ - . . [ Change . ] Addition
NAME DIPASQUA, LUCY HAME I w T
STREET ABDAESS | 167 LOOKOUT PLACE STREET ADDRESS
CITY-ST-2F MAITLAND, FL ) ) Y- 5T-21P
THILE VST : O Delete TILE IDS T . ' oL Wcrwnge " ] addition
NAME DIPASQUA, PETER, JR. NAME )
STREET ADDRESS | 467 LOOKOUT PLACE STREET ADDRESS
GITY-ST-21P MAITLAND, FL 00000, CITY-ST-2IP e I O I A R e o T
TIME vD 3 Dette TLE 09790401 040004 O seogi) | Tndditon
NAME ° GANSSLE, JEFF NAME
STREET ADDAESS | 167 LOOKOUT PLACE STREET ADDRESS
CIIy-57-2iP MAITLAND, FL cnY-s1-2P
THLE ; [ Detete TITLE {J Change  [7] Addition
wamg " e 3 SR — - e e = e |
STRECT ADDRESS . STREET ADDRESS
CITY-§7-2P CITY-51-2IP )
TILE ) [ Delete TE . [ change . [ Addition
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CHTY-5T-21P CITY-ST-2IP
TINLE O oetete THLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CBY-si-2p CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.0?§3)(|). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that iy signature shall have tha same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered | executs this reporl as réquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlwim%jdresa with all other like empowereg
SIGNATURE: ___2% %W q/%, ¢
"SIGNATURE AKD TYPED OR PRIWING OFFICER OR DIRECTOR Dale . Daylims Phone #




