2005 FOR PROFIT CORPORATION
ANNUAL REPORT

v

1

DOCUMENT # K48245

1. Entily Name

DENSON REALTY, INC,

\

FH.ED

Principal Place of Business

Mailing Address

05SEP 16 PMI2: 39

-
4205 SMACDILL AV~ Seaikz. G~ 4205 SMACDILLAV —~ Sty C— SECUE (Al OF STATE
TAMPA, FL 33611 US TAMPA, FL 33611 US TALLAHA55 £E, FLORIDA
R s IEDHFHHRER]
Suite, Ap. #, elc. 09022005  Chg-P CR2E034 (10/03)
City & State  + City & State 4. FEI Number Applied For
U MIM J E - 59-2957978 Not Applicable

'32% & , ‘ % 6_ Zip Country 5. Certificate of Status Desired Mg& ;qu':f::'(’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENSON, ISELL
10109 BELLVILLE PL
TAMPA, FL 33624

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submigs Lhis staterment for the p
Ihe obligations of registered a

SIGNATURE

f changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and aceent

N\—/

Signaiure. tyoed or printed AZme of registered agort and title it &

ppticable. (NOTE: Registered Agen: signature requirgd when reinstating) DATE

FILE NOW!I! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE ﬂ 1, ‘—«!?’.3 T =0 Change EIAﬁdmnn
NAME DENSON, ISELL NAME rxg,‘?p_a? Ua-_uuﬁ 005 welB0, 00
STREETADBRESS | 10109 BELVILLE PL STREET ADDRESS

CiTy-ST-2IP TAMPA, FL. 33624 CITY-ST-7P

TILE [ Detete TILE [change [ Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2ZP \ {-\_/

TITLE [ oelete TILE [J Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§7-2iP GITY-ST-ZIP /

e [ peete me \J [ change [ Addition
NAME HAME '

$TREET ADDRESS STREET ADDRESS

CIy-S1-2I9 CirY-S$T-7IP

TITLE [ elete TITLE e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Cry-S7-2p

IMLE [ Delete TRLE CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-51-21P Cry-S1-1p

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

of the corporation or the receiver or irustee empowared (o execuie thi
t with an address, with ail other lik

doas not gualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information

accurate end that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
d.

T2 -05 _spmrsp

i Oate Daytime Phor:e #

S




DENSON REALTY, INC?® /L@\

N St. Croix’s Plaza
== 4205 S. MacDill Ave., Suite C
Tampa, FL 33611

G-(2-°F

1 o M . .
Dear Sir m}] )(40! o 1) ot Recuve
P/t?‘m’ . y be e

V\OL\ZH’ }"tjq\—é\-‘\q Pkoﬁ—} Coy’pom}(,,ﬂ\. Ma Jt“_‘(gj
was Lhe We 1 £ Y St —H,,ﬂ[—f_( puissiriy &
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J 7
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Pespeartally,

p
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