2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000114447

ecretary of State

1. Entity Name
DENESCO INDUSTRIES, INC.

Principal Place of Business

2360 CRYSTALBROAD
FT MYERS, FL 33907

Mailing Address

2360 CRYSTALEROAD
FT MYERS, FL 33907

04-19-2004 90327 019 ***150.00

(RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01072004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE| Number Applied For
Db~ 1FI20S g Net Applicaple
Zp Counity Zip Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Registered Agent —
B - ) Name ™~ 3 Earsy -
BUSINESS FILINGS INCQ TED Dennit  J. Youvry

SRR

B ywiYe@S

FL 132960

B. The above named entity submits this statern
the obligations of registered agent.

SIGNATURE =

for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

SigmAkcTe, typed or printed name of re%rev:éaeﬂ(and

title if applicable. AJOTE: Registered Agent sighaturs required when reirstating)

1)1t o

FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fundg Coentribution. Added to Feas

$5.00 may Be

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE [0 ) Delete TITLE [ Change 3 Addition
NAME YOUNG, DENNIS NAME

STREET ADDRESS | 2360 CRYSTALL ROAD STREET ADCRESS

GiTY-S1-2IP FT MYERS, FL 33907 CiTY-5T-2I

TImE 73 Defete TITLE [C) Change [ Adcition
NAME NAME

STHEH;@ERESS STREET ADDRESS

CTY-ST2R, CITY-ST-2P )

Tme R O Detste TILE "] Change [T Addition
NAME NAME

STREET ADDRESS~{im oo <o = o o R - — B SREETADDRESS. | - . R - ) e s
CITY-S1- 29, CITY-§T-7IP

me [ pelete TILE Clchange [ Acdition
NAME ;3 NAME

STREET ADDRESS STREET ADDRESS

cITy-S1-2P CITY-87-21P

TITLE 1 Delete TILE [ Change  [J Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP . CITY-ST-2P

TILE . £73 Deiete TILE S Change ] Additien
HAME Lo NAME

STREET ADDRESS : STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify forithe exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment w% empowered.
L=
smnmunb Dewvic T Yavre,

_BIGNATURE AN?&ED OR PRINTEL{NAME OF SIGNING QOFFICER OR DIRECTOR T
¥

Sficfoy  339-916- 24P

Daytime Phone #




