2004 FOR PROFIT CORPORATI
ANNUAL REPORT

- aTx

ON

DOCUMENT # P02000076776

WESLEY CHAPEL, FL 33543

1. Enlity Name

DYL, INC. )

Principal Place of Business Mailing Address
27652 BREAKERS DR 27652 BREAKERS DR

WESLEY CHAPEL, Ft. 33543

FILED
May 14, 2004 8:00 am
Secretary of State

04-26-2004 91030 010 ***150.00

4/

66421699

KRR

2. Principal Place of Business 3. Mailing Addrass
i, Apl. #, eic. - Suita, Apl. ¥, als. .
Suite. Apl. #. eic vita, Apl. #. el - | oz142004  ChgP CRZE034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
36-4503042 Not Applicable
ap Cauntry Zn . Country 5. Certificale of Stalps Desired ] $8.75 agaional
Fee Requireg
‘§. Name end Address of Current Regislerod Agent 7. Name and Address of New Registerod Agent
Name

AFOLABI, ADETOUN-A

27652 BREAKERS DR
WESLEY CHAPEL, FL 33543

Streél Address {P.O. Box Number is Mot Acceptabla}

City

FL l?ip Code

the obligations of registered agent.

|87 The above nameg entity suommitg his'statement for the purpose of-changing its ragistered-oifica or. fegitterad agent, o, both, in i

tha Stats of Florica. | am familiar with, and accept

After May 1, 2{?04 Fee will be $550.00

SIGNATURE __ pu :
. = v Signane. typad oo printed nasne of regiziened agent ang uha f appicab (NOTE: Rigrxierec AZerM 5iQABIUE 10U ed When reinttyhg) OATE
e 8. Election Campaign Financing $5.00 May B
FILE YJOWIT! FEE I 50.: R ay Ba
Nowi EE IS 31 20 Trust Fund Contribution. Addoed 10 Foas

210, CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND OIRECTORS 1N 11
AMED: PO s T Dosee me . Clcrangs [ Addition
e | AFOLABI ADETOUN A2+ x D vl e .
*STREENADORESS | 27652 BREAKERSDR ... " 4 JoTo I N smétanoncss. [ . D -
CTv.st2¢ | WESLEY CHAPEL, FL 33543 pRﬁS LbEfJT arY-s1-2p
et v O belete e~ Clcrange [ agsition
NAME AFOLABI, JOSEPH O E v w .
ey aonacss | 27652 BREAKERS DR . ... \i.\ e N dmeEraoness | o .- L L. - - .-
CY-ST-2P | WESLEY CHAPEL, FL 33543 P\Q 54 MT ciry-§1-20 .
HIE ST : O Delete TITE [ change 7] Additign
NAME AFOLABI, ABAYOMI O . NAVE -
STREEY ADDRESS | 27652 BREAKERS DR — SYREET ADDRESS
amsir | westey careL il 3053 DIRECTOR f amorm o
-mmg ———— o= Dlovge — _Fame _ | . I - Ochange Rt |
Mg Z e T = e T =T | "DIEUDONNE; "JEAN -~ "} I’Ke&‘rbﬂ"‘ T
STREET ADDRESS SREETADORESS | 9202 DAY FLOWER DRIVE PRofecs o0 A
olv-8r.2 ewer® | TAMPA FL__ 33647 ﬁggmces: :
L 3 oetzte TE [ crange [ Addition
NAME NAME -
SIREET ADORESS STREET ADORESS - -
LiTy-S1-2P CIFY-§1-P
TE, ) U ) Detete mE " - Jchange [ Adaition
HAME ' T _. NAME .
. STREETADDRESS .7 v o e i ceims - v e mame T e e [l STREETADDRESS [ o et e e e e e i T s T
. 1.0 T ’ CITY-ST- 29

12, 1 hareby cerlify that the information'suppliad with this filing does nol quality tor the exemption stated in Section 119_07’3)0). Florida Siawies. | lurther cartily that the information
! accuyrate and that my signalture shali have the samae legal elffect as it made under oath; that | am an pilicer or director
- of the corporalion or the receiver or 1rustée empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 ar Block 11 i

'SIGNATURE:

indicated on this report or supplernental repot is true any
changed, or on an atiachment with an address, with all other like empowered.
Fel

ANEToud. P\*FGL%I ﬂ‘

-

SIGNATURE AMD TYPED DA PRINTED NAME OF SI0MNG OFFACER OR DIRECTOR

Oayueng Prosg ¢

patadle




