2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P000000054

1. Entity Name

D & J CELENTANO ENTERPRISES, INC. ~ ~

68

Principal Place of Business

8522 OLD CRRD. 54
NEW PORT RICHEY, FL 34653

Mailing A_ddre_s_s_ o ~ _

8522 OLDCRRD. 54
NEW PORT RICHEY, FL 34653

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90229 038 ***150.00
VIVUYJ Y

RN SR

8522 OLD CR RD. 54

2. Principal Place of Business 3. Maifling Address
o AL ¥, ofc. YT = e
Sufe, Apt.#, ete Sule, Apt. #, otc 01122004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
: 59-3616336 Mot Appiicable
Zip 0 Z Count it
® Counlry ® aunity 5. Centificate of Status Desired a $8.75 Additional
- Sy Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name -

CELENTANQ, DOROTHY
Street Address (P.C. Box Number is Not Acceptable)

NEW PORT RICHEY, FL ‘34653

, City FL | Zip Code

"| 8. The above named entity submits this statement for the purpose of changing its ragistered offics or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered ageat and litle if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIE DPST : {0 Dekete TIE [ change  [J Addition
NAME CELENTANO, DORCTHY NAME

STREET ADDRESS | 11615 SCALLOP DR. STREET ADDRESS

CITY-ST-2IP PORT RICHEY, FL 34868 CITY-ST-21P

THLE O velete TME [ Change [ Addition
NAME NAME

STREET ADDRESS o STREE] ADDRESS )

CITY-ST-2IP - _ 3 oITy-s1-2p . ) . . . .
TmE - T - - [Ooeee . § THE - - " [dchange ~ [J Addition
HNAME N . MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP

TIE O Detete TITLE ] Change [ Addilion
NAME NAME )

_STREET ADDRESS e = - e o iz e B STREET ADDRES§ - [ = T e e T T R
CITY-S1-21P CHTY-ST-2P

TILE 3 Delete TLE [Ichange [ Addition
NAME NAME

STREET ADDRESS | R wdy R STHEET ADDRESS

ory-st-ze” |, : Toewul L CIY-57- 2P

e e R - [ Delate TITLE [ Change [ Addition
S e e we | <

STREET ADBRESS STHEET ADDRESS

CITY-ST-2P - — CITY-57-21P

1201 heréby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE: - Y-31-oY J-727-376-3/3;
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

JGNATURE AND TYPED OR

*F




