2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K16143 Feb 16, 2004 08:00 AM
1. Ey tame Secretary of Stat
DE PAU CORPORATION clary o ate
Principal Place of Business Mailing Address
536 N RIDGEWOOD DR 536 N RIDGEWOCD DR
SEBRING FL 33870 SEBRING FL 33870
T e W 11111110 I
Surte, Apt. #, elc. i Suite, Apt. #, etc. ) - S MOORE CRZF034 (1 1/03)
City & State o City & State o 4. FEi Nurnber - - Apphed For
. 59-2870274 [N Applcabe
ap Country Zip Courry 5. Certificate of Status Desired O §e8e-g::5q Lﬁ?:éiiona)
6. Name and Address of Current Registered Agent - ] 7. Name and Address of New Registered Agent

Name

MAVITY, WILLIAM P,

536 N HIDGEWOOD DR Street Address (P.O. Box Number 1s Not Acceplable)

SEBRING FL 33870 —

Cily FL Zip Code

the athigations of registered agent.

BIGNATURE . — R S— — —_—
Signaturs, typad or panted nama of cegstered agant and tile «f apphcab'e (NOTE Registered Aganl signature requirad when renstaiag) DATE
FILE NOW!! FEE IS $150.00 . . o
: . . El Fi
Aftor May 1, 2004 Fee will be $550.00 . . e s e ey 35,00 ey 8e

Make Check Payabie to Florida Departiment of State
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN §1
e p 3 oeiete e [ichangz  [] Additon
- POLLARD, DEBRA NAHE ., Jo00n0051 776
STREET A0ORESS | 536 N RIDGEWOOD DR STREET ADERESS 32/ 16/04-80065-005 150,00
CITY - 5T-2iP SEBRING FL CITY-ST. 2IP
nnE ST © O Delete e [JCrange  [] Addition
NAME JOHNSTON, BARBARA D. NAKE
STREET ADDRESS 1538 N RIDGEWOQOD DR STREET ADDRESS
CITY-S7- 2P SEBRING FL CITY-8T.2iF
TmE [ oelete TiLE Tl Charge ] Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
&Ity -ST- 2P CITY-ST-2IP
e O Delete T [Jchange [ Addition
HAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-S1-Z1P CITY-§T-2IP
WILE ~ Ooeee AT [ change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
oY-5T- 7P Ty ST- 2P
e Ol oelee [ ™ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiFY-ST-2P I CITY -5T-ZIp

12. | hereby ceriify thai the information supphed with this filing does not qualify fc?tﬁé e}éﬁﬁibﬁ stated in Section 1]9.07(35{ifﬁoridé Stalutes. | further cfe’nify; ‘that the informatian
indicated on this repart or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee ampowered to execiite this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed. cron & ent with an address, with all other like empayered : (g é ,3 _
B i .
SR Mo Rllacd 2/ -0+ A8

SIGNATURE: OO T84 (0O {28 & Lol
UAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR | . Oate . Daytine Phane #

=




