2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000068079 I e[; 25, 2004 08:00 AM
1. Entiy Name Secretary of State
RALPH & DENISE ENTERPRISES, INC.
Principal Place of Business Mailing Address
5127 HALTATA CT. ' 5127 HALTATA CT.
NEW FOCRT RICHEY FL 34655 NEW PORT RICHEY FL 246855
iR b VA A SRR
Suite, Apt. #, etc, ] ] Suite, Apt. #, etc. - MOORE CR2ED34 (1 1'!03J
City & State ' City & Stata 4. FEI Number Apphed For
59-3728899 7 Not Apploatia
Zp Country 2p Country 5. Cernficate of Status Desired ~ [3 ?ese'gesc' lﬁf:é“"“al
6. Name and Address of Cuirent Registered Agent ____7. Name and Address of New Registered Agent
Name
g?#ﬁi?—%gﬁ-m['ﬁ??{ L Street Address (P O. Box Number is Not Acceptable) 7 =
NEW PORT RICHEY FL 34655
City ] FL ) Zip Codé

8. The above named entity subrmits this staternent for the purpose of changing its registered office of registered agent, or hath, in the State of Fionda. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE : U
Sgrature 1yped o prnied name of regisiered agont and ue if applcable (NOTE Registered Agenl signature reguired when reinstanng} DATE
FILE NOW!!! FEE I.S $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
10. . ) OFFICERS AND DIR?&ORS l 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIMLE DVT 1 Delete TTE [J Change [ Addition
NAME PALAZZOLO, DENISE ) NAME
STREET ADDRESS | 5127 HALTATA CT STREET ADDRESS
CiTY -ST-2P NEW PORT RICHEY FL 34655 DIty -ST- 29 ] . o
TIME DPS 1 Dejate TILE [0 Cnange ] Addiltion
NAME PALAZZOLQ, RALPH L NAME UQGQQDQESSEB o
STREET ADDRESS | 5127 HALTATA CT STREET ADDNESS (32/25404~-80056-025 15000
GITY-ST- 7P NEW PORT RICHEY FL 34655 CITY-81-217 ]
TmE ] petete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIRY-ST-717 .
e [ elete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CATY- §T- 7w .
TITLE 3 Delete TLE O change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- - 2P }
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-37- 7P CITY-ST- 2P .

12. | hereby cerlify that the information supplied with this fiting dees not qualify for the exempiion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
incigated on this report or supplernental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
of the corporation or the rgeeyver or fruslae empowered to execute pport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all cther jjke erg

SIGNATURE:

Daytme Phane #




