FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Apr 28,2005 08:00 AM

DOCUMENT # P93000054986 Secretary of State

1. Entity Name
D & E ASSOQCIATES, INC.

Principal Place of Businass Mailing Address '
10809 SAILBROOKE DR 10809 SAILBROOKE BR
RIVERVIEW, FL 33569 _ RIVERVIEW, FL 33569

R R AR

04222005  No Chg-P CRZE034 (10/03)

4. FE)Number Appliad For
65-0424571 Not Agplicatie
i i $8.75 Additional
S o 8. Cenificate of Status Desired [ Foe Roquirad
8. Name an lnd AddmolCumm Registyred Agent A R R it i i R LR o |

FRANCO, DEBBIE e e
10605 SALBROOIE DR = DO NOT V meE
RIVERVIEW,FL  ~ Ry

= IS SPACE,

8. The above named entity submits this statement for the purpose of changing s registered oifics or registared agant or boh, in rha Sta!e of Ficrida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE i,
Signature, typed or printed name of roghatorad aganm and title if appliczble {NOTE. Reghtered Agent signeture raquired whan reinsiating) DATE
9. Elsction Campalgn Financing $5.00 May Be
FILE NOWI1 FEE IS $150,00 N ay
After May'!l, g’olos Fes wifl be $550.00 Trust Fund Contributon. O AddedtoFees
10 — DFFICERS AND DIRECTORS 1
me D )
NAME FRANCO, DEBBIE

STREEI ADDRESS | 10809 SAILBROOKE DR
CITY-SF- 2P RIVERVIEW, FL. 33569
‘]Tnf D T N - . . .
NAME FRANCO, ELIAS

STREETADDRESS | 10808 SAILBRCOKE DR

GITY-5T-2P RIVERVIEW, FL 33569

$TREET ADDRESS
GiY-ST-2P

STREET ADDRESS
Cny-si-ze

STREET ADDRESS
CATY -5T1-2P

Pt}
e — T 7
NAME
STREET ADDRESS
CHTY-ST-2P )

(12, [ heraby cerlify that the information sup h;dﬁm this filing dgés not, u&ﬁfy!orﬂ?a emplion statsdlnSec!an 319 gﬂ)(') Plorida Stalutes. | further certify that the information

mciicated on this repoct- uppiementa is trug and agturalg and that my ,‘ ature shall have the same legal effect as if mage under oalh atl am an officer or director

of the corporatign-ot thetBogiyer or trustee krpowaled to Prou s po as/gtuired by Chapter 607, Florida Statutgs; and thgl my nam s in Block 10 or Block 11 i
changed, or opran & g wﬂh an addfess, all othfs ||k e creft. /
) \_ ! ' / J g/ L
SIGNATUF R, N . iy 113 /17
4 SGHATURE AND TYFED Cif FRNTRONAME T IOFIIG OFPICER Off DVRECTOM~" T sr—

77—



