W RIS T

-2004_FOR_PROEIT CORPORATION_

FILED

ANNUAL REPORT (AR)

DOCUMENT # J&9186

1. Entity Name

DESPAIN INVESTMENTS, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90040 012 ***150.00

Principal Place of Business
11965 ARMSDALE RD

Mailing Address
1665 KINGSLEY AVE

DESPAIN, DENNIS M.~
1950 JASON SCOTT DR

—==="JACKSONVILLEFL 32216

o
JACKSONVILLE FL 32218 SUITE 104 F3VLIDVY
us ORANGE PARK FL 32073
Us
12920 Mt. Pleasant Rd
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appl.ied Far
Jacksonville, FL 59-2815381 Not Applicable
32 15 225 U%)Kmy zp Country 5. Certificate of Status Desired 0O ?ez'ggﬁf:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F’ 0. Box Number is Not AcceptabIE)

N S e S e

12920 Mt. Pleasant Road

City

FL | “¥3%25

Jacksonville

the chbligations of registered agent.

SIGNATURE

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

Signature, Vped or printed name of registered agent and titla if applicable.

(NOTE: Registered Agenl signaiurs reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PD [ petete TILE [XChange [ Addition
NAME DESPAIN, DENNIS M, NAME
STREETADORESS | 11965 ARMSDALE ROAD STREET ADDRESS 12920 Mt ; Pleas anta', zgggd
orv-stzP | JACKSONVILLE FL 32218 CIFY-ST-2P Jacksonville, FL
TITLE DS O pelete TILE Xchange ] Addition
NAME DESPAIN, TERRY L. NAME )
STREET ADDRESS | 11865 ARMSDALE ROAD STREET ADDRESS 725 Tide water Court
emy-sT-2r | JACKSONVILLE FL 32218 CITY-S7- 2P Ponte Vedra, FL 32082

~TNLE O pelete TME [ Chenge (] Addition
MAME e T, e — R e _ - - . B}
STREET ADDRESS STREET ADDRESS
CIry-s1-219 CITY-5T-2IP
TILE [ pelete TINE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-§7-21P
TLE 1 pelete TIME {Jchange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P ,
TITLE {J pelete TITE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-5T-7IP

indicated on this report or suppl
of the corporation or the recej
changed, or on an attachmpe

SIGNATURE:

red to e

like empowered.

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/f/m OH 571 %7

)
JENATURE AND TYPED OR PRINTED MAME f SIGNING OPFHCEBORTIRECTOR

Date Daytime Phong #

o/

l ?




