2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # L48829 .

1. Entity Name

02-09-2005 90061 038 ***150.00

DENNICK INTERIORS, INC.-

Piincipal Place of Busingss Mailing Address

¥4951 TIMBER VILLAGE ROAD 14951 TIMBER VILLAGE ROAD 2“ 0091 1 9
GROVELAND FL 34736 GROVELAND FL 34736

2. Principal Place of Business

/4925 Timber Vhihige H4

3. Mailing Address

I

(il

Suite, Apl. #, etc.

1. #, elc.

Feb 09, 2005 8:00 am
Secretary of State

(1

" GALASSI, DENNIS'M.
14951 TIMBER VILLAGE ROAD
GROVELAND FL 34736

- e 2 =

B

= / Suite, Ap 1st MOORE CR2E034 (10/04)
Gepielend ",

City & Stgt_e ] City & State 4. FEI Number Applied For

o o Tt e O 59-29-92833 - Not Applicable
Zi C . Count
v 7 é ) euntry Ze ourry 5. Certificate of Staius Desired - $8. 75 Additional
% Y473 Ly Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {(P.O. Box Number is Not Acceptable)

CWM—MWWMFL \ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed ar prnted nama of registered agent and utla if applicable

(NOTE" Registered Agant signature requited when temstating) DATE

HIML

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delste TITLE ] Change [ Addition

NAME GALLASSI, DENNIS M. NAME

STREET ADORESS | 14951 TIMBER VILLAGE RD STREET ADDRESS

CITY-ST-2P GROVELAND FL CITY-51-7P

TITLE [ Detate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST- 2P

TITLE 1 Delete TE ' O change [ Addition

NAME NAME

STREET ADDRESS | _ . R e oo R | STREET ADDRESS | . e e e POPU———
-—CITY—ST—ZIP CITY-ST-2IP

THTLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GTY-S1-2IP

HILE O Detete TITLE ] [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z2IF CITY-ST-2IP

TITLE 7 Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-St-2IP CITY-ST- 2P

of the corporation or the receiver or trustee empowered o e
changed, or on an attac with an address, with all oth

SIGNATURE: _\/

like empowered,

12. | hereby certify thal 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
indicated on this repart or 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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Daylma Phone #

/04 /”m( (352/%26 -9y 32




