2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000010719 Feb fl, 2004 08:00 AM
1. Entty Name Secretary of State
D & L ENTERPRISES OF CENTRAL FLORIDA, INC.
Prncipal Place of Business S _._Ma_il_ing Address
2732 CHAPPARAL DR 2732 CHAPPARAL DR
MELBOUANE FL 32853 MELBOURNE FL 32953
G — (IWANEARMTENNY
Suile, Apt. ¥, etc Suite, Apt B, etc. MOORE CR2E034 (1 1/03) -
City & State - City & State S 4, FEI Number Apptied For
— 59-§§64025 Not Apphcable
Zip Country Zip Country 5. Ceriificate of Statue Desired O Eeae gglagg‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent c
T T T Name -
%yg; SHEA%%ENHEL DR Street Address (P.C. Bax Number is Not Acceptable) -
MELBOURNE FL 32953
City T FL , Zip Code

. The above named entity subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accep1
the obligations of registered agent.

SIGNATURE I— - . -
Swgnalure Typed or panted name of feglstered agont and fifie ¢ apphcable (NOTE Regrstaraa Agent signatura regquired when refngtating) ) DATE
FILE NOW!! FEE IS $15000 . . . '
. 9. El Fi
Afer My 1,2004 Fo wil o 5500 e [y $5,00 tmee
Make Check Payable {o Florida Depariment of State - '
10. OFFICERS AND DIRECTORS 11. ) KDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FSTD [ belete TIE O Ghange 17 Addtian
NAME LUCAS, EUGENE NAME
STREET ADBRESS | 2732 CHAPPARAL OR STREET ADDRESS iy ﬂﬂﬂguchgg
omv-sTZF  |MELBOURNE FL 32934 CTY-ST- 2 02/ 11 /04-a0048-005 150, 00
e o O Delete ITLE ' T [ Change  [J Addiion
NAME NAME
STHEET ADURESS * STREEY ADDRESS
GITY-ST- 2P CITY-ST- ZP
e O Detete TALE ) ' T3 Chage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5T- 2P CiTY-ST-2I0
THILE S [ Delete e O] Change [ AddRion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY -ST-ZiP
TLE T 1 Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-23 CITY-$i-2IP
TME - 3 pelate IVTLE ' - i} [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21° CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptaon siated in Section 118. 07(3]0 Floridd Statutes. 1 furthes gertify that the information’
indicated on this report or supplemental report is true and acgurate 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 recever or trustee empowered to exgouta this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachment with an address, with alt cther like empowered.

SIGNATURE: _ (2ectre U ~Dicas 2/%/p< 3z 25303/2

smmm@ﬂn TYPED OR PRINTED NAME UF SIGNING CFFICER OR DIRECTOR T Dale Daylinié Pronae #




