2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000067494

1. Entity Name

DCOSTE, INC.

Principal Place of Business Maiting Address

136 PALM VIEW DRIVE ' 136 PALM VIEW DRIVE
NAPLES, FL 34110 NAPLES, FL 34110

2. Principal Ptace 3. Mailing Address
21520 oiowcY | 1850 dcnondck

Sutte Apl. #, etc. Suite, Apt #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91050 022 ***150.00

A I Y

04232004 Chg-P CR2E034 {10/03)
ity & S Clty & Slate 4, FEI Number Applied For
%O:\(\to\ NGES EL 1 & NS FL 65-1143562 Not Appicabie
Zip . Country Counyy - $8.75 Additional
:)) ﬁI:\ ‘b ED O&_Q 3 L\' [E)S M 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Currenl Heglmned Agent 7. Name and Address of New Begistered Agent . _ BN
e —t S “Name
'COSTE, DANIELLE N CoRxE 'Eﬂh\ e\le. N.
136 PALM VIEW DRIVE Sﬂfih‘*ddf? (0. B "ﬁ\f 'Sd*?i ,cegtabw
NAPLES, FL 34110 ’.‘lS_., C \
. ‘ City D ' Code
- Emla. Soanes FLS\35
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agenL‘;f both, in the State of Florida. | am famlllar wrm and accept
the obiigations of registered agent.
SGNATURE < QAIQY
Signature, typad or Stad aame-s-rrgtEEd sgent and tile i applicable, {NUTE: Ragistered Agent signatura requiresf when reinsiating) DarTe
FILE "ow'“ FEE ls s.‘so'oo 9. Election Campaign Financing ss_oo May Ba
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [ Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE e Kchange ] Addition
NAME COSTE, DANIELLE N NAME 1}),(\\12&91 oS
»
STREET ADBRESS | 136 PALM VIEW DRIVE : STREETADIAESS {3 155 ‘%’FQD; OQQK\U\Q\M (.k-
CITY-ST-2IP NAPLES, FL 34110 CiTY-T- 2P 2 O U\
fITLE [ pefete TILE [OChange ] Addition
HAME RAME
STREEY ADBRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TmE O pelete TILE [dchange _ ClAddition |
SNAME. oo e —— e o e e n R ppgp =2 — = g —_ .
STREET ADDRESS H STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-ZIP
TLE [T Defete TLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelete TIME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-20P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repor is true and accurata and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bloek 17 if
changed, or on an attachment with an & powered.
SIGNATURE: LﬂQT:)IOu @qu'-l? JZZL{
SIGNATUAE AND TYPED OR PRINTED NA| OF SIGMING GFFICER OR DIRECTOR yt:rna Phons #




