FILED
Mar 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

03-02-2005 90067 046 ***150.00

DOCUMENT # P04000084517

1. Entity Name
D.L. WEAR ENTERPRISES, INC.

Prmc:nal Place of Busness

311 PINE GLEN WAY
ENGLEWOOD, FL 34223

Mailing Addfesé
311 PINE GLEN WAY

ENGLEWQOD, FL 34223

2. Principal Place of Business

3. Maliing Address

AU R

Suite, Apl. #, atc.

Suite, Apt. #, efc.

02082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE!f Number Applied For
o — 1aabada Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desied [ 9B8+73 Additionat
Fea Raquired
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WEAR, DANNY LEE
311 PINE GLEN WAY
ENGLEWOOD, FL 34223

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

City

FL | Zip Cnge.

8. Tha above 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 chligations of registered agent.

SIGNATURE

Signature, yped o printsd name of regiktersd agant and e § apphicable. (NOTE: Regittersc Ager sipnatre racuired whan rainsiating)

4

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. -Election Gampaign Financing
Trust Fund Contribution.

~$5.00 May Be

Added to Faes

10. . - OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Deleta TIE {Jchange  [J Addition
NAME WEAR, DANNY LEE NAME

STREET ADDRESS | 311 PINE GLEN WAY STREET ADDRESS

Cimy-s7- 2P ENGLEWOOD, FL 34223 CITY-5T-2P

T v 2 Delste TnE Cdchange [ Addition
NAME WEAR, STACY DIANE NAME

STREET ADDRESS | 311 PINE GLEN WAY STREET ADDRESS

CITy-sT- 2P ENGLEWOOD, FL 34223 cy-sr-2IP

me . _ ~  Olpelete . _§ mne ‘ e _ _ _ .. — _Ognange_- [ Addition_
Tt T T - T N e ’ .

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE 7 Delete TME [ Change  [J Additian
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-57-2P CmY-5T-2P

TME [ Delete TIME [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY- $T-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-T° A CY-S1-2P

12, | hereby certify that the information guppiie
indicated on this report or suppleghehjal {4
of the corporation or the receiver pr 144
changad, of on an atlachment wi d

SIGNATURE:

with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
rt is irue and accurale and that my signalura shall have the same lagal effect as if made under oath; that | am an officer or director
smpowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
85, with all othar like empowerad.

Q/Q&[oﬁ

T Cata _

q.ﬂ;ﬁfs ~lo¥d

SIGNATURE AND TYFED *Twrsn HAME OF 5iGNING OFFICER OR DIRECTOR




