FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P96000018173 05-03-2004 90421 023 ***150.00
1." Entity Name
D.J. MARCITE, INC.
Principal Place of Business Mailing Address
1026 SHER! BLYD. 1026 SHERI BLYD.
S. DAYTONA, FL 32119 S. DAYTONA, FL 32119
R v 1O 0
Suite, Apt. #, etc. Suite, Apt. #, efc. 03252004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
59-3362326 Not Applicable
e Country 7ip Country 8. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JONES, DENNIS
1026 SHERI BLVD. .. Street Address (P.O. Box Number is Not Acceptable)

S DAYTONA, FL 32119

City FL | Zip Code

i 8. The abgve narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

" SIGNATURE
. . Signature, typed or printed name of registered agent and title if applicatie (NOTE: Registered Agent signature required when reinstating) DATE
- PILE NOW!! FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0O  AodedioFees
" 10: OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Change [T Addition
NAME JONES, DENNIS NAME
STREET ADDRESS | 1026 SHER] BLVD. STREET ADDRESS
CITY-ST-ZP S. DAYTONA, FL 32119 GITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
. | smReET ADDRESS STREET ADDRESS
| Lir-st-ze CITY-ST-2IP
TILE [ elete TILE Clchange  { Addition
e | mamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE . J oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certily that the informaticn
indicated 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:C\\ﬂ AAAD LJM;!@ .

‘\E!G)h'i‘une AND TYPED OR [AME OF SIGNING OFFICER OR DIRECTOR \ ‘ Date

Daytime Fhone #

(ii\’)




