FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUMENT # P04000083255 02-18-2005 90046 027 ***150.00

. Entity Name ’

DILAVORE PROPERTIES, INC.

Principal Place of Business Mailing Address

2468 MINTON RD. 2468 MINTON RD. .

WEST MELBOURNE, FL 32904  US WEST MELBOURNE, FL 32904  US

s S DV AR L AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State . City & State FEI Number Applied For

,;)()- el 1l Not Appiicable

Zip Country N Zp Country 5. Certificate of Status Desired a ?ge'gesq::?:;ﬁoml

.- - = —#-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A Name

DILAVORE, PETER V

455 PAUMA VALLEY WAY f Street Address {P.O. Box Number is Not Acceptabla)
MELBOURNE, FL 32940

City FL | Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & printed name of registered agent and utia it applicable. {NOTE: Registared Agent mgnature required whan reinstating) CATE
FILE NOW!!! FEE IS 3150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contrloution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, T 1 Delgte . e [ change [ Addition
NAME DILAVORE, PETER V NAME
STREEF ADDRESS | 455 PAUMA VALLEY WAY ' STREET ADDRESS
CITY- S7-2IP MELBOURNE, FL 32840 CITY-ST-2IP
TILE VP, ) O oelete TWLE [Jchange [ Acdition
NAME DILAVORE, CYNTHIA L HAME
STREET ADDRESS | 455 PAUMA VALLEY WAY STREET ADDRESS
CITY-ST-21P MELBOURNE, FI. 32040 CITY-ST-2IP
TITLE s : [ celete TITLE [ change [ Addition
NAME  ~ | DILAVORE, CYNTHIA L - - =R - - - R -
STREET ADDRESS | 455 PAUMA VALLEY WAY STREET ADORESS
Ciry-ST-ZP MELBOURNE, FL 32940 CITY-ST-2IP
TITLE O delete TITLE O change 3 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP . CIfY-Si-2P
TITLE . ] Delete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e - O Dekete THLE © [Cchange [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this4tmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this regeff argupplemental repon is trfe and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the redeiver or trustg p lered b execute this report as required by Chapter 607, Florlda Statutes; and that rryf mame appears in Block 10 or Block 11 if
changed, or on an Attachrpl glidrads, yith all,Cther like empow, /
ﬂ)

2 Eéﬂfﬂéf " 35 N2V

% SIGNATURE AND TYPED'OR FR D NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone *




