2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2004 08:00 AM

DOCUMENT # P93000077247

Secretary of State

1. Entity Namsa

DCL ENTERPRISES, INC.

Principal Placa of Business Mailing_ Address B
7611 PRAVER DR. EAST PO BOX 56523

JACKSONVILLE, FL 32217 JRCKSONVILLE, FL 32241

DO NOT WRITE IN THIS SPACE

R RN SR

01062004 No Ghg-P CR2E034 {10/03)
4, FEl Number Applied For
6§5-3203160 Not Appiicable
i i $8.75 Additional
5. Certiflcata of Status Desired Im| Fes Raquired

8. Name and Address of Current Ragistered Agent

LAMB, CARL E
7611 PRAVER DRIVE EAST
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Flaridz. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title iF applicable

[NCTE Regislered Agert signalure required when reinstating) TATE

FILE NOW!!! FEE I8 $150.00

After May 1, 2004 Feo will bo $550.00 Trust Fund Contributicn.

9, Election Campalgn Firancing

JLULLT T
fgﬁ?oh;ﬁa 2,1 LA 501 00~-02

150.00

10, OFFICERS AND DIRECTORS i

TiTLE TP

NAME LAMB, CARLE
STREET ADDRESS | 7611 PRAVER DR E
CHTY-§T-20P JACKSONVILLE, FL

THLE VPS

MAME LAME, DORIS |
STREETAUDRESS | 7611 PRVER DR E
CITY-S1-28 JACKSONVILLE, FL

TIME

NAME

STREET ADDRESS
GiTY-3T-2P

TIFLE

NAME

STREET ADDRESS
CITY-57-21P

TE

NAME

STREET ADDRESS
crry-57-219

TME

NAME

STREET AGDRESE
CITY-31-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information suppiied with this filing does not qualiy for tha exemption stated in Saction 119.0??::39)?}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shiall have the same legal e
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Ficrida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or cn an attachmant with an addrass, with all other like empowared.

SIGNATURE: (7wl S i Ozl E.LamB

t a8 if made under caih; that § am an offlcer or direcior

A -I'CZN: D‘IL Qa¢-7-3/~479

 WHATGRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTON

Daytime Phons ¥




