2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) | FILED

DOCUMENT # K31508 Mar 07, 2005 08:00 AM
1. Entty Name o T Secretary of State
D & L TRANSFER, INC.,
Principal Place of Business Ma:'lin)g Addrass =
4550 S.W, SOLOMON ROAD 4550 S.W, SOLOMON ROAD
SOLOMON RD . ONA FL 33865
ONA FL 33865 us
us
i A TRATHIM LA
Suits, ApL. #, oiC. . T Sute, Apt ¥, ete. 15t MOORE CReE034 (10/04)
Gy & State — Chty & Biate e § 4. FEI Number “T [Aophedfor
- e . ) 65-0106959 Not Applicable
Z Country Zi Cauntry 5. Certificale of Status Desied [ fi-gfqgﬂ“f’"ﬁ’
6. Namoe and Address of Cunéﬁ?ﬂe@grud Agent , 7. Name and Address of New Registered Agent '
Name
z\é”glf)_ IQ%LS\BVECE&I@% ROAD Street Address (P.O. Box Number Is Not Acceptaile)
ONA FL 33865 =
City T = FL ’ Zip Code

8. Tha above named entity;ubmité mrs statemei’lt?o? d\ép—u_racse of shanging its registered office or registered agent, of both, in the State of Fiorida, | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE . iz =

Signatura, typed of prinlad name of registarad agent and e f applicabla {NOTE Registaraa Agent signate raguirad whan redstating) QATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, __OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE p 1 Delate { Tt (O] change ] Additon
NAME WHEELER, WILLIAM L_, NAVE HOGA00253167
STREETAQDRESS | 4550 S.W. SOLOMON ROAD SIREET ADDRESS N3/07/05-80022-011 i%0.00
omv-si- 2P |ONA FL 33865-8712 L o forrsie N . -
i 33 O Delete iLE [ ¢change  [J Addilion
NAME WHEELER, DENISE NAME
STREETADDRESS | 4550 S.W. SOLOMON ROAD SIHLET ADDRESS
orv.si-ze | ONA FL 33865-8712 o . _ F orvesiozp
une 7 potete ity ) Change [ Addition
NaME ﬂ NAME
STREET ADDRESS SIRFET ANORESS
CiTY-51-21P u CITY-5T. 2P
utE {J Deiete g O Change T Addition
NAME NAME
SYREET ADDRESS STREET AUDRESS
Cly-st-2p l CHY-ST-2P

R o . .
THILE 3 Delete HiLe ) Change [} Addition
NAME I NAKE
SIRELT ADDRESS STRECT ADORFSS
CHY-5T.21P - _ F oysiooe B .
HTLE [ gelete (1083 [ Changa [} Audition
NAME KAME
STREET ADURESS STREET ADDRESS
CITy-S7-2P e o

12, | hereby certi:tI that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)ii), Flarida Statutes. | further cartify that the information
indicated on this report of supplemental report is frue 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 corporation or tha recelver ar trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attashmery with an addrass, with all other J#e ampowered,

SIGNATURE: Qt‘MLs’r (z/{cc/* ,5’;5«&5 T34 9 Y-175D

SIGMATURE AND YYPED OF FRINTED NAME DF SIGNING CFFCER OR DIRECTUR Qaytma Phons #

e . R —




