—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L24969

1. Entity Name

; D.F. & G. SERVICES, INC.

L

+ Principal Place of Business

Mailing Address

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90172 003 ***155.00

ARIAS, ROBERTO A.
519 NEWMAN STREET ..
JACKSONVILLE, FL 32202

192 B INDUSTRIAL LOCB 192 B INDUSTRIAL LOOB TETsTT T
ORANGE PRK, FL 32073 US ORANGE PRK, FL 32073 US
AT S A GARAD AR
3514 E‘-M'*‘«.r'Pr.‘;e_ Lokt o Seem e
Suite, Apt. #, efc. Suite, Apl. #, elc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Greev Cove SPrivgs F7 59-2973263 Not Appficable
i 332043 Country Zp Couniry 5. Cerfificate of Status Desired [ gese-gg l';‘r*e%m""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name -

Strest Address (P.0O. Box Number is Not Acceptable)

“City

Zip Code

FL

the obligations regislered agent. . e

8. The above named entity submit-ihis statement tor the purpose of chang

in}q_ils registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accept

Yeppg2f

DATE

i

FILE NOW!!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

Election Gampaign Financing
Trust Fund Contribution.

-

$5.00 May Be
Added ta Fees

= " GFFICERS AND DIFECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DT 7 Delete mLE {JChange ] Addilion
NAME MCKENZIE, JAMES D. NAME
STREET ADDRESS | 8739 VERMANT RAOD STREET ADDRESS
CIy-ST-2IP JACKSONVILLE, FL CITY-ST-ZiP
TINE DpP {7 Delete TLE [chage [ Addition
HAME MCKENZIE, GARY C. WAME
STREETADDRESS | 1974 DELAMERE CT - - STAEET AMDAESS - -
~tmv-sT-2p- | JACKSONVILLE, FL 32246 CTY-ST-21P
L DS 7 Detete SimE Dlchange T Aciion
NAME MCKENZIE, FRANCIS C. NME
STREET ADDRESS | 8739 VERMANT ROAD STREET ADDRESS *
Cmy-ST-71p JACKSONVILLE, FL CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2IP
TINE O Dejete TME T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2@ Cmy-s7-21P
TILE 3 petete TE {Jchange  LJ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CI'I'\Y\-ST:QP CMY-ST-2IP

changed, or on an attachmgnt with an address, with all ather
..

SIGNATURE: Y

like empowereg,

12. 1 hereBy certily that the information supplied with this filing does not gualily tor the exemplicn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the in!ormation
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same |egal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapler 607, Florida Statules; and that rmy name appears in Block 10 or Block 11 if

J6%~ 269 - 260/

/th/// s 7[’Da?wﬂ’67}[

% £
GNATURE mn\ TYPED CH PRINTED NAME OF SIGNING OFFICER OR DHRI

Daytame Phona #

~

T




