| FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

1, Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # L54401 i ‘ 01-08-2004 90048 033 ***150.00

D & L SALES ENTERPRISES, INC.

Principal Place of Business Mailing Address *EIVUULOD S
D & L SALES ENT, INC D & L SALES ENT,, INC

101 SUNSETPT P 0 BOX 741012

EAST PALATKA, FL 32031 S ORANGE CITY, FL 32774-1012 US

RO TATWE A

01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Apied For

59-2989263 ot Applicabla

et g v s |mE. Cortificald ol Stals Dasitad < -$8.75 Additional
T fa L S 5. Certificate of Status Desited [ Fee Required

— e T TEIED e £TETL el

]

6. Name and Address of Current Registered Agent

495 W. NEW YORK AVE "~ DO NOT WRITE
ORANC-LE CITY, FL 32763 IN THIS SPACE

.

8. The abovd named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the §tala of Flarida. | am familiar with, and accept
the obligations of registered agent.

STREETADDRESS | 495 W. NEW YORK AVE
CITY-ST-2P ORANGE CITY, FL 32763

SIGNATURE .
Signature, typed o printed nama of registered agent and title If applicable. {NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
QFFICERS AND DIRECTORS l
THLE PSTD
NAME LAGUE, LESTER

TmEe

NAME

STREET ADDRESS
CITY-S1-21P

TME~ - B e = e ~ - PR .- - . = . - . ae iamo 2
NAME
STREET ADDRESS

oStz DO NOT WRITE

STREET ADDRESS
CITY-ST-2IF

- | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am an officar or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lester © \aque prasided T afre 7% puprson 33L.376-5b2S
Ld Data

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFPICE RECTON =7 - Daylime Phone #




