2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) B} Jul 28, 2004 8:00 am

-DOCUMENT-4#-M79380 e Secretary of State  _
1. Entity Name
y, 07-28-2004 90018 008 ***155.00
DLP, INC.
Principal Place of Business Mailing Address
% PHILLIP SENA % PHILLIP SENA
P.O. BOX 1298 ‘ P.O. BOX 1298
ISLAMORADA FL 33036|: ISLAMORADA FL 33036 -
Suite, Apt. #, etc. - Suite, Apl. #, etc. MOORE CR2ZE034 {(4/04)
City & Staig City & State 4. FEI Number Applied For
65-0050393 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O fese'zglﬁ:’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
> SENA, PHILLIP—— o - - _ : : e
117 E CARROLL STREET Street Address (P.Q. Box Number is Not Acceplable)
ISLAMORADA FL 33036
i . R RER City FL Zip Code

8. The abdve named entity submils ihis state
thé Obligations of registered agent.

Fiog the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. yped of pnmeudﬁme of registered agont and litle if applicable. v (NOTE: Registered Ageni signature required when reinstating) DATE

s

S.607.193(2)b), F.S., altows for the waiver of the $400.00 9. Election Campaign Financing, $5‘00 May Be

late fee. By checking this box, the corporation cerlifies it

did not receive prior notice. Fee to file is $150.00. ﬂ Trust Fund Contribution. » f Added to Fees
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D \ [ Delete TIMLE [ Change [ Addition
NAME SENA, PHILLP NAME
STREET ADDRESS | 117 E CARROLL ST STREET ADDRESS
CITY-ST-ZP ISLAMORADA FL CITY-§7-2IP
TMLE ‘ LT Delete TITLE ’ [J Change [T Addition
NAME " Cf namE ’
STREET ADDRESS | STREE? ADDRESS
SO ST BPorefoe LT T — e Remeseae, |
TIMLE O Delete TIMLE " T DOchange [ Addition
wME o ’ HAME ‘ :
STREET ADDRESS ; _STREETADDRESS | — e e .
onv-star | T T T T o T TWowestae | o
THLE ' [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TTLE . [ petete TiE _ O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE 3 pelete mLE O change [ Addition
NAME ‘ MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP : CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3){), Forida Statutes. | further cerhfy that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shaII have the same lsgal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this reporl as required by C ter 607 Fl rlda Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an ress, pith all_g_lher like empowered. / / é W 3 Of & <Lf—

SIGNATURE: /3570y 2235

) SlGNATURE AND TYPED OHF PRINTED NAME OF SIGNING OFFICER OR D[FIECTOFI Dafl Daytime Priong #




