2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H4308 Jan 21, 2005 08:00 AM
1. Erty Name N Secretary of State
D - F, INC.
Principal Place of Bus_inéss l j _ B - _ Mailing Addréss i
50758 8T N _ 842 SIXTH AVE., SOUTH
ﬁéPLES FL 34102 — NAPLES FL 33840
Suite, Apt #, elc, _ S -, Suite, Apt # elc 1t MOORE CR2E034 (10’04)
City & State o - City & State T 4. FEI Number Applied For
59-2514503 Net Applicable
Ze : Gountry ap Couniry 5. Certificate of Status Desired - $8.75 additionat
Fee Reruired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i kL2 el . — - bbbl
IB:XEE,DE‘EETVE SOUTH Street Adcress (P.Q. Box Number is Not Acceptable)
l
NAPLES FL 33940
City FL , Zip Code

8, The above named antity submits this statement for the purpose of changing Its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE —_ -— N —
Signalurs, typad of prnted nama ol registerad agent and tile £ anplcable {NOTE Ragsrered Agont signatuie required when famnstating} TATE
FILE NOW!!! FEE |§ $150.00 9. Flection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD - O Deste U [ Change [ Addition
NAME FYKE, JERRY HAME
SIRFET ADDRESS | 842 SIXTH AVE., SQUTH TREE [ ADNRESS
civ-sT-aP  |[NAPLESFL . ) _ . f wivseae
TILE T T Ooelete e O Change [ Addilion
NAME HAME
LIRTET ADDRESS STREE) ADDAESS Uononnigg1eT
o512 aire 1.2 01/24/05-80083-004 150. 00
T - Clocete. [ e Ol change [ Addition
HAME NHAME
CIRFET ADDRESS SIKEET ADDRESS
CITY-ST-2I CiY-S1-710
THLE " Olodets ik - T Change [ Addition
NAME NAME
SIREET ADGRTSS SIEECEANPRECE
CIiY- ST- &P I
it ] Delete e ) [ Change [ Addition
NAME HAE
STRELT ADDRESS STREET ADDRESS
ClTe-ST-21p ity 72
" L Delete Ik Clchmge [ Additon
NAML NAME
GUREET ADDRESS SIRFE ADURESS
CIfY ST-2iF Cily- Sk 2

12. | hereby certi{z that the information supplied with tis flin g doss not qualify for the exemption stated In Section 119 07(3)1), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if mads under cath; that ! am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if

changed, or on an anacha’\t with an address, with all other like empowered. i
/
SIGNATURE: [=L9-0¢ 237 2B b (N
' ate Dawhme Phane ¥

’s(enuuna AND rtpeh%ﬁpmjfan NAME OF SIGNING OFFICER OR DIRFCTOR



