-

2004 FOR PROFIT CORPORAT-ION
ANNUAL REPORT

Al

DOCUMENT # P03000046811 ’

1. Entity Name

D.C.E. LIMITED, INC.

Principal Place of Business

423 DELAWARE AVENUE
FORT PIERCE, FL. 34950

Mailing Address

423 DELAWARE AVENUE
FORT PIERCE, FL 34950

2. Principal Place of Business 3. Maliling Address

VA ERAIA

A0

Ll

Suite, Apt. #, etc. Suile, Apt. #, ate.

MILDNER, ROY T

01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Q9 ~-1208690 Not Applicable
“Zi Countr Zi Count i
B P Y R uriry 5, Certificate of Status Desired O $8'75 Addmonal
Fee Required
. &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

423 DELAWARE AVENUE
FORT PIERCE, FL 34950

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

City

FL | Zip Code

the obiigations of registered agent.

SIGNATURE

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 Florida. ! am farmiliar with, and accept

Signatre, typed or printed name of registered agent and title st applicable.

{NOTE: Registered Agenl signature reguired whan reinstating) DATE

9. Election Campaign Financing

FILE NOW!lI! FEE IS $150.00 1
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS IN 14

TITLE PD . 3 Delete TILE I Change [ Addition

NAME MILDNER, ROY T NAME o e | &

STREET ACDRESS | 423 DELAWARE AVENUE 5T Aoy A - e -0 #3010, Ul
REET ADDRESS (344 300 g --1311000

CITY-57-2IP FORT PIERCE, FL 34950 CITY-ST-21P

TITLE [T Detete TILE {JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TLE 7 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T- 2P

TILE {1 Delete THLE O Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2P

TITLE [ pelete TITLE [l change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

TILE 3 Detets TITLE COlchange [ Additian

NAME MAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CHY-ST-2P

indicated on this report or supplemental regort is true a
of the corporation or the receiver or trusteefempo
changed, or on an attachment with an add

execul
2 empowered.

SIGNATURE:

12, | nereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the informalion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
i Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 14

Ofas o

S—"EIGNATURE AND TVPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Cale Daytime Phone #




