2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95080067022

1. Entity Name
D & E SALES, INC.

May-03, 2004 08:00 AN
Secretary of State

Principal Flace of Business

2703 JAMES L. REDMAN PRWY.
PLANT OTY, FL 33867

Mailing Address

2861 HAMMOCK DR
PLANT (ITY, FL 33566

RO

04272004  NoChg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE Py | Tremeare
59-3336297 Not Applicable
o o _ _ -] 8. Certificate of Blatws Dsshed [ ?eae‘;’,i,ﬁf:;;m"“”
6. Nams and Address ot Cutrent Registered Agent N

PAUL, DAVID ALLEN
2703 JAMES L. REDMAN PKWY.
PLANT CITY, FL 33567

DO NOT WRITE
IN THIS SPACE

£ -

8. The shove named antity submits this statement for the purpoas of changing s registared Siﬁce or ragistared agent, or balh, in the State of Florida. | am familiar with, and sgcept

the obligatons of ragistersd agent,

SIGNATURE

Sigramre, Yoo o privdad nane of ragistersd agent and tile § adplicable.

[NOTE: Fegistered Agant signatung required when reinstating) . DATE

8. Election Campalgn Financing

FILE NOWI!! FEE IS $150.00 rust onstion.

After May 1, 2004 Fea will be $550.00

$5.00 ey 5 0000154436 o

(oM -H0 RO (R0.00

10, OFFICERS AND DIRECTORS 1

THEE D

HAME PALIL, ERNEST EJR,

STREEY ADTRESS | 2703 JAMES L. REDMAN PKWY.
CiTy-SE-29 PLANT CITY, FL 33567

s D

NAME PAUL, DAVID ALLEN

SIREET ADDAESS § 2703 JAMES £ REDMAN PRWY. B
CITY-ST. 27 PLANT CITY, FL 33567 L . .

TALE

FAME

STREET ADDRESS
Lire-81.2F

TRLE

MAME

STREET ADDRESS
L5FF-51-28

e

RAME

STREET ADDRESS
City-3T-21F

e

NAME

STREET ADDRESS
City-51-2p

DO NOT WRITE
IN THIS SPACE

P

12. | hereby certify that the Information supplied with this filing does net qualify for the exempticn stated in Section ﬂg,ﬂ?;?rgg). Flortda Stakutes. | further gertify thal the information
inciicated on this tepart or supplementa! ceport s ue end accurale and that my signaiure shalt have the same logal e

of the corporation or the recaiver or frusiee empowe
changed, or on an attachment with an address, with all other fike ompowsrad,

SIGNATURE: < = -2 153~ 72 70
SIGNATURE TYPEE OR PRINTED NAME OF SIGNING OFFXCER OR cm‘ ) . ., . Dagt Dayirne Phooe

red {o execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or 8lock 11 if

as It made under calhy; that | am an officer or director

{Qﬁmﬂj Céukq,cxm .



