£UU4 FUR PRUET
ANNUAL REPORT

CURFURKATL VN

FILED

DOCUMENT # P03000126678

1. Entity Name
DAVID A. DESANTIS, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91023 046 ***150.00

Mailing Acddress

9836 BISHOP LANE
PORT RICHEY, FL 34668

Principal Place of Business

9836 BISHOP LANE
PORT RICHEY, FL 34668

2. Principal Placs of Busingss 3. Mailing Address

RO R

Suite, Apt. #, ete. Suite, Apt. #, otc,

04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
AT~ /L0F 35/ Not Appicatio
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desirad a Fae Required
6. Name and Address of Current Regiatered Agent 7. Nams and Address of New Registered Agent
Name

T e o

DESANTIS.MARICENE="
9836 BISHOP LANE
PORT RICHEY, FL 34668

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

City

Zip Cade

FL

8. The above named entity subrnits this statement for the purpage of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared agent and tite ¥ appiicable.

{NOTE: Registerad Agent sigrature required when reinstating)

-
' FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee wil! be $550.00

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may 8¢
Addad to Fees

10. ¢ OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delee TIME [ Change + 3 Additian
NAME DESANTIS, DAVID A NAME

STREET ADORESS | 9836 BISHOP LANE STREET ADDRESS

CIY-ST- 2P PORT RICHEY, FL 34668 CITY-57-212

TIME D O pelete TME Ochange [ Addition
NAME DESANTIS, MARILENE NAME

SIREET ADDRESS | 9836 BISHOP LANE STREET ADDRESS .

CITY-ST-2P PORT RICHEY, FL 34668 CITY-5T-37

TME 3 pelete e CJchange [T Addition
NAME NAKE

STREET ADDRESS L A — - - STREETADDRESS .| o . — .. N . - -

CITY-ST-2IP CIY-ST-21¢

TIE L pelete e [Jchangs  [T] Addition
NAME . MNAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CHY-5T- 2P

TITLE [ pelete TRE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-21P CiTY-ST-2IP

TWHLE [ pelete e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#59)(:’). Florida Statutes. | further certify that the information

indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal

ct as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 if
red,

changed, or on an attachment with an address, with all other like empo;

SIGNATURE:

Davrd A Do S anitrs

I §Y3-5618
G-

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Sz /oy

Daytime Phone ¥



