2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 447338 Feb 25, 2004 08:00 AM
. Entily Name S
ecretary of State
JOHN DELPRETE SALES, INC. y
Principal Place of Business Mailing Address
29045 OLS MILL EAST 29045 OLS MILL EAST
TAVARES FL 32778 TQVARES FL 32778.
u
Swite, Apt. #, etc. Suiie, Apt. # etc. MOORE CRZEG34 (11/03)
City & State City & State 4. FEl Number ) Apphied For
59-2813322 Not Applicable
o : Counlry Zip Country 8. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DELPRETE, JOHN

29045 OLD MIL EAST - . Street Address (P.O Box NMumber is Not Acceptable)

TAVARES FL 32778

City FL | Zip Code

8. The apove named entty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the chlgations of ragistered agent.

SIGNATURE
Signalure, typed or printed name of regrstorad agenl and tiffe il appicable. [MNOTE. Ragstered Agent signamure required whan reanstating) DATE
FILE NOW!!! FEE IS $15000 . . ]
Ator Hay 1,2004 Feowil be $35000 * T Fund Gaman T [1 300 ey 2o
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS l 11, ADDITIGNS /CHANGES YO OFFICERS AND DIRECTORS IN 1
TLE DPsS 7 Delete WITLE [JChange  [J Addition
HAME DELPRETE, JOHN o NAME HOnonEE4 71
STREET ADDRESS {29045 OLD MILL EAST STREET ADBRESS M2/ 25 04 -80015-015 150,00
Oy -ST-2IP TAVARES Fi. 32778 CTY-5T- 2P
TILE v [ celete i [ Change [ Addition
NAME DEL PRETE, JORN NAME
STREET ADDRESS | 29045 OLD MILL EAST ) STREET ADDRESS
CIFY-ST-2IP TAVARES FL. 32778 CITY-ST-2IP
TITLE S [ Detete TILE [ Change [ Addition
NAME DELPRETE, JOHN NAME
STREET ADDRESS (29045 QLD MILL EAST STREET ADDRESS
CITY-ST-2IP TAVARES FL 32778 CITY-ST-2iP
TITLE 3 Delete TILE ) Cange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P 7 CHY-ST-2iP
THLE [ peisie THLE Ol Charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-ZIP CITY-S1-2
meE [T oelete TALE [ Change [ Additian
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CiTy- 5T-2IP CITY-8T-21P

12. | hereby certify that the information suppliad with this fling does not gualiy for the exemption stated in Secticn 319.07{3)(6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

(i N

Y0 =
wrruns AND

A8} Ot T AL A J ¢
TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOH Dale Daytime Phione #




