2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

DOCUMENT # P95000072658

1. Entily Name

D & L PORT CANAVERAL, INC.

ecretary of State

04-23-2004 90276 019 ***150.00

Principal Place of Business Mailing Address J1U0& ‘ v

500 W. COCOA BEACH CSWY PO BOX 23 .

COCOA BEACH, FL 32931 CAPE CANAVERAL, FL 32920

s g i ETE AR VG MTIRT R A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P | CR2E034 (10/03)
City & Stale City & Stats 4, FEI Number Applied For

: . 59-3337669 Not Applicable

Zip Country Zip Country $8.75 Additionar

[ R

5. Cerificate of Status Desired g

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

8

Mame J—‘nn H Evaniy & a

Street Address (P.C. Box Number is Not Acceptéble)
(702 5. wasShn AD‘E){-\ Ave.

Ci Zip Code
ty/r\l'\l.':a\}\\\e.— FLl %9—'7&“0

B. The above named entity submil this statemept foryth
the cbligations of registered agapnt.

— g

e ——
SIGNATURE

urpbse @ changing its registered office or registered agent, or both, in the Stale of Florida. | am (amiliar with, and accept

Signature, lyped or prigfed narfe of registered ag‘enl and‘nt}a if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!IL FEETS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. -’.;_' QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
| me D ¢ et s L Secretusy Jreeasver O Change ¥ Adcilion

HAME ~ MILLIKEN, LLOYD NAME Solano, Rhode

STREET ADDRESS | 300 SUKES CREEK PKWY #805 STREETADIRESS | j<g g Ha.rbo’ Point five

CITY-§T-21P MERRITT ISLAND, FL 32952 CITY-5T-2IF Merr bl T¢ \Aﬂd FL B252.
Tme D B O otete TMLE PRESDEMN T B‘E_hange [ Addition
NAME . ROSE,DEL ;- : NAME Rose Del_

STREEY ADDRESS | 5641 TASHA LANE STREETADDRESS | &5 {otht TAShs LANC

CITY-5T- 2P COCOA, FL 33926 CITY-ST-21P cocoea FL 229 26

TE_ . - : 2 O oelae TILE Vice Presde at [cFange (] Addition
NAME RAg— L N.H\ke/\ Tleyd T -

STREET ADDAESS STREETADORESS | Fo0d 9\"’;55 creeve e

GITY-5T-2F N . oIny-ST-2P Mevrdd Tolend FL 32952,

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY - ST-21P

TILE O pelete TIMLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2 ) CITY-ST-2IF

TILE O pelete TLE O Change [ Addilion
NAME NAME

STREET ADDRESS™ STREET ADDRESS

CITY-ST-2IP CITY- §7-21P

12. | hereby certify that the information supplied with this fili

of the corporation or the

changed, or on an attachwg all other like empowered.

SIGNATURE:

ng does not qualify for the exemption stated in Section 112.07(3)(i), Acrida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥~/ &

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Dale

Daytime Phone #




