2005 FOR PROFIT CORPORATION
ANNUAL REPORT = °* ~ FILED

DOCUMENT # P03000032274 "Feb 15, 2005 08:00 AM

1. Entity Name o
DENAL} PROPERTIES, INC. Secretary of State

Principal Place of Busingss B o ) Maiiing Address
8133 GREENSIDE LANE _ 26 DANIELDRIVE
HUDSON, FL 34867 B GLEN COVE, FL 11542

| IR EA O

02092005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Foed Tor

30-0166484 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (W} Fee Required

6. Name and Address of Current Reglstered Agent

§133 GREENSIDE LANE T — DO NOT WRITE
HUSON, FL 34867 _ - —_TTHIS SPACE

8. The above named entity submils this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e s . S — .
Signalura, Typag or prinlad nama of registered agent and tills il applicabla, NOTE. Registared Agent sigratura required whan relnstating) DATE
FILE NOW!! FEE IS $150.00 8, Election Campalgn Financing $5.00 May Be o
After May 1, 2005 Foe wilsl he $550.00 Trust Fund Contribution. O  Addedto Fees - } lﬁf}fﬁlﬂc’?nqﬁiq -
e 1 BAS-004 5010 150,00

10. __ OFFICERS AND BIBECTORS  — — ] - i
e D o ’ o '
NAME CONIGLIONE, JAMES

STAEET ADDRESS | 26 DANIEL DR
oiTY-87-2P GLEN COVE, FL 11542

TMLE D

NAME CONIGLIONE, KATHRYN
STRECT ADDRESS | 26 DANIEL DR

LITY-5T-2P GLEN COVE, FL 11542

TITLE
NAME

s DO NOT WRITE

. - B IN THIS SPACE

NAME
STREET ADDRESS
CITY -8T-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADCRESS
CITY -5T-2IP

12. | hereby certify that the informaticn supplied with this filing does nat qualily for the exemption slated in Section 112.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this report o supplamental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver o trust 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen ess, with all otper like empowered.

SIGNATUR — —  THis (ot ol
TVPEQSR PaINTED NAME OF SIGNING OFFICER OR BIRECTOR Cato Daytme Prone

i
SIANATURE




