_—_——

2604 FOR I;HOFlT CORPOhA'"ON FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P96000003996
byttt Secretary of State
24 Hakk
DEPENCO MANUFACTURING, INC. 03-24-2004 90009 011 **130.00
Principal Place of Business _ Mailing Address
4770 WEST MUSTANG BOULEVARD 4770 WEST MUSTANG BOULEVARD
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3355970 Not Applicakle
Zip Country ap Country 5. Certificate of Sialus Desired O gg';esq‘-‘:f:c"“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | e - — = - Name - - = - - - e e m—r

HELLRIEGEL, ROBERT F

4770 WEST MUSTANG BOULEVAHD v Streat Address (P.0. Box Number is Not Acceptable)
BEVERLY HILLS FL 34465

City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE
Sgnature, typed of prnled name of registered agent and fifle 1f apphcable. {NOTE: Registerea Agenl ssgnature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [0  Addedtc Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT O Delete TITLE [T Change  [J Addition
NAME HELLRIEGEL, ROBERT F NAME
STREET ADDRESS | 4770 WEST MUSTANG BOULEVARD STREET ADORESS
CITY-ST-21P BEVERLY HILLS FL. 34465 {ITY-ST-21P
e Vs 3 oelete TITLE [ Change ] Addition
NAME HELLRIEGEL, BEVERLY M NAME
STREET ADORESS | 4770 WEST MUSTANG BOULEVARD STREET ADDRESS
GITY-ST-2P BEVERLY HILLS FL 34465 CITY-ST-20P
Tme ; - < -Ologete-— Fme- = of - o= -t T TR =D enenge ™ Agdition |
NAME R R T R - NAME S i — T e e — -
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CHY-5T-2P
TTLE [ palate THTLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 3 pelete TITiE 3 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P, CITY-ST-2IP
TITLE [ Detete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the carporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Robesr £ lfeﬂmefg/ F-2¥-o1  352-7%6-553/

y SIGNATURE anD 7¥eeh &R PRINTED HAMEGF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




