FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 08:00 AM

'ANNUAL REPORT . .

= Secretary of State
DOGUMENT # P02000122590 ry
1. Entity Name _
D & E REAL ESTATE INVESTORS & MANAGEMENT, INC.
Principal Place of Businass ”7 Mailing Address
125 LIME RD NE PO BOX 883
LAKE PLACID, FL 33852 [ AKE PLACID, FL 33862
R ISR T
Suite, Apt. #, ete. — Suite, Apt. #, elc. 03202005 Chg-P CR2EC34 (10/03)
City & State — T Gy esee % FEI Number Aophed Far
o ) 04-3738383 tot Applicable
Zp Couriry ap Country 5. Certificate of Staws Desired | ?i'ﬂ-,i l‘j}f:;m”a]
6. Name and Addrass oi (‘:ur;;xt Registered Agent ’ 7. Nama and Address o& Mew Registered Agent
Name
VOLTZ, DONALD
125 LIME RD NE ) Street Address (P.0. Box Numbes is Not Acceptalle)
LAKE PLACID, FL. 33852
City ] FL l Zip Code

8. The above named entity submits this statemcnt for tha purpese of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of registered agent, -

SIGNATURE — = - - e P )

Signaturs, typed or printed Aame of fegisterad agert and Like I applicable. ﬂN_o_TE. Reflstered Agent slgnalure raquired when rainstating} . DATE . -
FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
Atter May 1, 2005 Feo will be $550.00 Trust Fund Contributian. 0 Added to Fees

70. " OFFICERS AND DIFECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TTLE PD [T petete TINE HN00RNER3I T [l change [T Addition

HAME VOLTZ, DONALD M NAME it A e

STRET ADDRESS | PO BOX BBI™ STREET ADDRESS 04/01/05-80016-018 150. 10

CY-ST-2P LAKE PLACID, FL 33862 . . | OOY-ST-2P _

TME VS8TD 1 Detats TINE O crange [ Addition

NAME VOLTZ, EFFIE . HAME

STREET ADDRESS | PO BOX, 883 ' STRERT AODRESS

CiTY-5T-21° LAKE PLACID, FL 33852 ] CITY-5T-2P

TMLE O Delete TUIE O change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) L CITY-ST-2P

TITLE [ Detete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y51 1R B CITY~§T-2F o

TITLE 3 Detete TALE Dchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P o LV

TITLE [ Delele TILE Flchange  [J Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-§T-21 CivY-§7-2IP

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the mformation
indicated on this repart ar supplemental report is trus and accurate and that my signature shall have the sams legal effect as if mads under oath; that I gm an afficer or director
of the carporatior: or the tecsiver o trustes gmpowered to exscute this repart as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpant with al --ﬁ . with all other like ermpowerad,

SIGNATURE: scSalite ,;/zﬂfbf‘ Ra-¥ed-1 347

RINTED NAME OF SIGHING OFFICER OR BIRECTOR Dae Gaybm Plions &




