2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000020626

1. Entity Name

D. P. ROSSI INVESTMENTS, INC.

Principal Place of Buginess

344 BROOKS ST SE
FT WALTON BEACH, FL 32548

Mailing Address

344 BROOKS ST SE
FT WALTON BEACH, FL 32548

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

May 07, 2004 8:00 am
Secretary of State

05-07-2004 90135 012 ***150.00

54053539

I

05042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3628846 Not Applicable
e Country e Country 5. Certificate of Status Desired [ feae gfqag::ma‘
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o = ?
BROWN, ALEXANDRIA Dantel P Posst
66 INDIGO LOOP SOUTH- - Street Address {P.0. Box Number is Not Acceptable}
DESTIN, FL
344 Rroolts ST
City, Zip Code
Fort wALtoN Bh FL | 255 yg

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar witt], and accept

0 Proud

the obligations of reglstered agent.

¢ 25 0%

SIGNATURE
Signature, ypsd ;‘pﬂﬁ?m of regimered agent and titke if applicabie SHNQTE: Registered Agent signattire required when reinsiating) DATE
FILE NOWTl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ detete TIMLE [[] Change  £7] Addition
NAME ROSSI, DANIEL P HAME
STREET ADDRESS | 344 BROOKS ST SE STREET ADDRESS
CITY-5T-2IP FT WALTON BEACH, FL 32548 cITY-§7-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oITy-ST-2p CITY-ST-2P
TE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§7-2P
TITLE [ Delete TILE [J1cChange 1 Addition
NAME ™ T e — . - “NAME = - |~ - n— - _— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-5T-2P
TMLE [ elete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2IP

12. | hereby certify that the intormation supplied with this frlrng does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

/ec £ Poss, #2504 B0 779-1S%

Daytime Phine £

indicated on this report or supplemental report is true an

like empowaerad.




