2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22, 2004 8:00 am

DOCUMENT # P96000035112 ecretary of State
1. Ently Name 0056 049 ***150.00
04-22-2004 .
DENO & SON, INC.
Principal Place of Busingss Mailing Address
1412 SW STH AVE 1412 SW 9TH AVE NEUY Y- -
CAPE CORAL FL 33991 CAPE CORAL FL 33391 .
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CRZE034 (11/03)
City & State City & State 4, FE! Number Applied For
' 65-0657994 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 fese.;rfq S?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Y - ——— - - - - - - Name Y - — - — e e e
5)4E.1N20é\?[R9ETG|-{OAR,\¥ET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
City FL Zip Code

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

SIGNATURE
Signatute. typed of printed name of registered agent and fitke It applicable. {NQTE: Regustered Agent signature reguired when resnstating) DATE
9. Election Campaign Financing $5.00 mayBo
e Trust Fund Centribution. 00 Addedte Fees
opariment of.owate
OFFICERS AND DIRECTORS ", ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME D . 7 Detete TILE ] Change [ Addition
HAME DENO, GREGORY T NAME
STREET ADDRESS | 1412 SW 9TH AVE STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33991 CITY-5T-7P
me 3 oelete THILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP oTy-57-2I0
TLE 1 Detele TITLE O change [ Addition
NAME - - - - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TITLE [ Dsleta TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° : CITY-ST-2IP
HILE ] pelete THLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZP
TITLE 3 celete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation ofthe rfeceiver or trusige 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 afachynent with an a ?‘st, with all cther like empowered.

SIGNATURE:




