2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128275 Jan 24, 2005 08:00 AM
1. Eniy Name Secretary of State

D & E, INC.

Principal Place of Business  __ I"_v o Mailing-Addrésé - )

3481 EMERALD OAKS DRIVE _ 3481 EMERALD OAKS DRIVE

HOLLYWOOD FL 33021 ’ HOLLYWOQOD FL 33021

I

fincipal Place of Business _~ T 3. Mailing Address ‘

Suite, Apt. #, etc. —, T Suite, Apt. # elc. 1st MOORE CR2E034 (10!04)
City & State - City & State T 4. FEI Number Applied For
o 3§ 86-1086594 Not Applicable
Zip Country e Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Requlred
6. Name and Addrass of Current Registered Agent o 7. Name and Address of New Registered Agent
T o T " Name
DEJULIC, DOMINIC .
3481 EMERALD OAKS DRIVE Street Address (P.O, Box Number is Not Acceptable)
HOLLYWOCD FL 33021
City FL Zip Code

8. The abova named entity submits this statement for the purpose 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 — - - -
Signatute, typed o prinled nama of regislarad agent and tile f apphcab (NOTE Regsietud Agent sgriature requred whan ransiaing) DATE
FILE NOW!l! FEE i§ $15000 . .. 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. []  Added o Fees
Make Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS _ ~ 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PFD T Delete (I [J Change  [] Addiiion
NAME DEJULIO, DOMINIC HAME _
’ !

STREFT ADDRESS {3481 EMERELD QAKS DRIVE ) ) SIMELT ADDRLSS 1 I%ﬂg?%ggé%‘ﬁ%iﬁ
orv-st-ap | HOLLYWQOD FL 33021 N rery-§1-29 s balilZ2-011 150, 00
Tk VD ' i - O Deleté - 1ILE ) O Change [ Addition
NAME SHOWALTER, DAVE HAME
SIREET ADORESS | 33 KEETHLER DR. N STRFET ADDRISS
oty S 4e WESTERVILLE OH 43081 v S AR
TLE ™ - ) © Ooeee e Ol change ] Addition
NAME SHOWALTER, DIANE NAME
SIREFT ADDRESS (33 KEETHLER DR. N SIRFFT ANDRESS
CHY-SCIP | WESTERVILLE OH 43081 A miv-st-op
ng sD - T O pelete e ] change [ Addition
NAME DE JULIQ, ELAINE . NEME
SYRCEY ADDRESS | 3481 EMERALD OAKS DR. STREET ADDRESS
CHY-§1- 2P HOLLYWOQD FL 33021 B - 1Y 5T-2IF
NI ) e Ooelee [ [ change [ Addition
MAME HARF
<TRELT ADDRESS STREEF ADDRESS
CiY-SI-2ip CITY-S1- 1P
TIILE  DOpeste [ e Ol Chenge [ Addition
NAME NAME
STRFYT ADDRESS SIHEET ADORESS
CITY-ST-2p Y-S AP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3){1, Florida Statutes . | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my sighature shall have the same legal effect as if made under oath, that I am an ofiicer or director
of the cerporation or the receiver or wustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changaed, or on an al gl an a et sther ke empowerad

?omamr.ﬂ. DeTeten le2teoi™  GrYyrF-TPoe

SIGNATURE AND T WRINTED NAME OF SIGNING OFFICER OR DIRECTCR Nate Daviems Phone #

SIGNATUR




