2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2005 08:00 AM

DOCUMENT # P01000052777

1. Enbty Namg !
DALESSIO REAL ESTATE SERVICES, INC.

Secretary of State

) ) __M_almg Address

6452 NW HALIBUT STREET
~ PORT SAINT LUCIE, FL 34986 US

Principal Place of Businasé =

6452 NW HALIBUT STREET

PORT SAINT LUCIE, FL 34986  US

A A A

' e T 02042005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI AopedFar
s - o L 65-1115348 Not Apolicable
- 5. Certificate of Status Desired B/ ?ese‘;?q ﬁf&mml
g T it oo N ey s L TR e

6. Nams aid Address of Current Flegislere;d L\éént

DALESSIO, RENEE L
6452 NW HALIBUT STREET
PORT SAINT LUCIE, FL 34986

DO NOT WHITE
IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office cr registered agent, orboth, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, zypad’or;ﬂmed nama of regittared agent and fille if applicable

" {MOTE Registered Agent signalure raguired when reinyiating

@. Election Campaign Financing

L 0.
FILE NOwh! FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee wiil ba $550.00

$5.00 May Be
Added to Fees

10,

_____ CFFICERS AND DIRECTORS 1

TIE P
NAME DALESSIO, RENEE L

STREET ADDRESS
CITY-ST. 2P

6452 NW HALIBUT STREET |
PORT SAINT LUCIE, FL 34988

TIMLE

NAME

STREET ADGRESS
CITY-ST-ZIP

IV T - T *
DALESSIO, GREGORY H N 7 o
6452 NW HALIBUT STREET

PORT SA[NT LUCIE, FL 345856

fLi!‘! 3eE1e
_Op/UREB004 7001 158075

TE

NAME

STREET ADDRESS
CITY-ST-2F

-DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

““=“IN THIS SPACE

TITLE

HAME

$TREET ADDRESS
CITY-57-21P

Tme

NAME

STREET ADDRESS
GITY-ST-2iP

12. | hereby csrtlfﬁ that the information suppﬁéd with this fin
Indicated on thi

changad, or on an attachmant with an addrass, with all othet like empbwered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTCR

dogs not qual’fy for the exemm’ ian stated in Section +19. O?ga)( ), Florida Statutes. [ further cerify that the information
s rapent or supplemental report is frue afid accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trusiee empawered to execute this report as reguired by Chapter 807, Florida Stazutes and that my name appears In Block 10 or Block 11 if

fact a3 if made under cath; that 1 am an officer or director

Daylime Phone #




