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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # J25618

1. Entity Name

DEROPA CORPORATION, INC.

ecretary of State

04-19-2004 90273 049 ***150.00

Principal Place of Business

159 SAN CARLOS BLVD
FORT MYERS BEACH, FL 33931

Mailing Address

FT. MYERS, FL 33508

12483 SUMMERWOOD DRIVE

34054262

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt, #, etc.

04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2711034 Not Applicable
Zn Courty e T TGy T [ i of il Daged [T $8.75-Addional [i= <o~
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COULY, DENIS Rosa Couly

12483 SUMMERWOCD DRIVE
FORT MYERS, FL 33908

YR S Ao oL D

City

Fi ﬂue/t.a‘ FL |§%’Cﬁﬁ8 ’

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signawra, typod or punted name of regislered aganl and lille i applicable.

{NOTE: Regislarad Agenl signalure required whan reinstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP ﬁl Delets TINLE F [¥ Change [ Addition
NAME COULY, DENIS NANE Rosa Couly

STREE? ADDRESS | 12483 SUMMERWOOD DRIVE smeetaDoress | 7 2483 Summenwood Dz,

arv-si-ze | FT MYERS, FL oiTY-ST- 2 Fit Myens FL 33908

TITLE \ X etete TITLE VP [ Change X aadition
NAME COULY, ROSA NAME Patrnick Couly

STREET ADDRESS | 12483 SUMMERWOOD DRIVE sweeraoneiss |7 2483 Summeawood Da.

orv-stzp | T. MYERS, FL erestze (FE Myens FL 33908

1ITLE e e TME= ST e T ERE LI TR T (2] Change T [3] Addition: |+ —sear =
NAME : NAME

SIREET ADDRESS STREET ADDRESS

CAY-57-7IP CITY-8T-2°

TIMLE 3 Delete TITLE [T Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P orY-5T-7

TE - [ Detete TME T Change  [] Addition
NAME NAME

STREET ADDRESS | - ; STREET ADDRESS

CHTY-51- 2P CITY-ST-27

TLE [3 Delete e [ Changs [ Aadition
NAME NAME -

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P Y-S P

12. | hersby certify that the information supplied with this filing doss not qualify for tha exempticn stated in Section 119.07(3)(i}, Florida Statutes. | turther certify thal the information
indicated on this report or supplermental report is true and accurate apd that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME

BIGNING OF FICER OH DIRECTOR

Daylime Phone #




