2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000105977

1. Entity’Name

DLCT CORP.

Principal Place of Business

630 S.E. 15T TERR.
CAPE CORAL FL 33990

Mailing Address

630 S.E. 1ST TERR.
CAPE CORAL FL 33980

2. Principal Place of Business 3. Mailing Address

SE SR Qe
Sdile, Apt. #, elc. ~ Suite, Apt. 4, elc.
115

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90020 045 ***150.00

5402885(

A

CR2E034 (11/03)

MOORE

MIAMI FL 33145

Clty & 5t City & State 4. FEI Number p Applied For
,ﬁE COE_H L Fl— ‘{7 - l [g?@ ]( Not Applicable
5 é qg 4/ Country ap Country 5. Certificate of Status Desired dd ?iggﬁ?::'ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o BT E ma s i s maon mmea e T L - | Name, . E-"" -y -
SgI%GSE‘kI %EL{{SESE]!-A P.A. Streetﬁi ess (P O)Eumbcer%/o AJ L 7- }
184 : T . .
4TH FLOOR * g

2290

SIGNATURE

“OPWE relAL FL

registered agent, or both, in the State of Florlda | am fal

fiar wnh and accept

Signansre, typed o printed name of registered ageft and lite 4f applicable

(NOTE: Registered Agenl signatute requited when reinsiating}

DATE [

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PSTD (A nelete TITLE (3 Change 7] Addttion
NAME CHAPMAN-TONETTI, DEBBIE L NAME

STREET ADDRESS | 630 S.E. 18T TERR. STREET ADDRESS

CITY-ST-2F CAPE CORAL FL 33990 CITY-ST-2IP

TITLE 3 Delete TITLE {JChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

e - {71 pelete TITLE [ Change [ Addition
THAMEF T T e - = NEME - - e e -
STREET ADGRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TME 7 Delete TITLE [ Change [ Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P IrY-ST-20P

TIE {7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-71P CITY-ST- 2P

TLE ’ O peiete mie [l cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7iP CITY-ST-2IP

12. | hereby certify that the
indicated an this reporior -.
of the corporanon or t

IEF-SHL bdo

7

SlGNAYQ%AND TYPED Q&?HINTED MAME OF SIGNING CFFICER OR NHECTO7
RIAIE: P HRPHMRA “TaNETT

%%??f

Dayume Phonag #




