2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 30, 2004 8:00 am

DOCUMENT # P03000020419

1. Entity Name

D & P HOMES INC

Principai Place of Business

1730 FARMERS CROOK
DELTONA, FL 32738-45(1

Mailing Address

1730 FARMERS CROOK
DELTONA, FL 32738-4501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-30-2004 90075 019 ***150.00

ARG

01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
/ % i / 5‘ 75 92 "f Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired [ $8.75 Additional
Fee Required .

&. Name and Address of Current Registered Agent

MARY ANN, DUKES
1730 FARMERS CROOK
DELTONA, FL 32738-4501

Name

7. Name and Address of New Registetred Agent

Sireat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code -

8. The above named entity submits this staternent for the purpose of changing its registered office or ragisterad agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apnlicabla.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND OIRECTORS IN 11
TLE P [ Detete TIILE [ Change [ Addilion
NAME DUKES, HARRY L NAME
STREETADDRESS | 1730 FARMERS CROOK STREET ADDRESS
CITY-ST-21P DELTONA, FL 32738 CITY-ST-21P
THLE v O pelete TITLE [ Change [ Addition
NAME PALMERI, THOMAS J NAME
STREETADDRESS | 1730 FARMERS CROOK STREET ADDRESS
CITY-ST-2P DELTONA, FL 32738 CITY-ST-2IP
TILE SIT T Delete TITLE [ Change [ Addition
NAME MARY ANN, DUKES NAME ]
" STREETRIORESS | 1730 FARMERS CROOK - " GTAEET ADDRESS T
CIY-5T-21P DELTONA, FL 32738 CiTY-§T-2iP
TIfLE - Delete TILE (1 Charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTY-S1-2IP
TITLE ] Delete TITLE ] Change  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certily thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that he information
indicated an this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to exscule this report as required by Chapter 697, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 it

changed, or on an aljachme)

SIGNATURE:

ith an address, with all other like empowered.

Vbt s Diklys Mg titfinn Dakes

//z 7/M (386) 789-$28F

|GNATUHE D FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRchOR

Daytime Phone #




