2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

SOCUMENT # Pos000085739 Feb 12, 2004 08:00 AM
1. Entny Narne i Secretary of State
D & P MANAGEMENT INVESTMENTS, INC.
Principal Place of Business Maiding address 7 o o
127 DOLPHIN PT RD 127 DOLPHIN PT RD
NICEVILLE FL 32578 NICEVILLE FL 32578
i i —— AR AT
Suite, Apt. #, etc. Sutte, Apt # elc V MOORE CR2ED34 (11/03)
City 8 State City & State } T | 4. FEI Numper | |Aopied For
. o _ 7763-06?&)078 . | | Not Appiicable
2p . Country Zp Couniry 5. Certficate of Status Desired | ?z?e ;Eqaf‘:&“""a]
6. Name and Address of Current Registered Agent 7. Name and ngQrfe_ss_q_tg_e_w. Registered Agent R
Name
?ZR?Yb[C))ICEEHlN POINTE RD Street Address (P O. Box Number s Not Acceptlable)} o
NICEVILLE FL 32578 ' —
City ) FL | zipCode i

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent or both, in the State of F’Ionda { am familar with, and accep?
the obiigations of registered agent.

SIGNATURE - ' - o S P
Sqgnatuee, lyped or printed name of reqistered agoet and tile if apphcahle (ND’TE. ﬁeglslared Agenl wgralure requred when reinstating} DATE
FILE NOW!! FEE IS $150.00 . A .
N . Election Ci Fi
After May 1, 2004 Fee wil be $550.00 et Gy 3300 ey 2o
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS N ER? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Detete e [J change [ Addition
NAME ORY, DON NAME
STREET ADDRESS { 127 DOLPHIN POQINTE RD STREET AGDRESS
CITY -57-2IF NICEVILLE FL 32578 CiTy-ST- 2P
TITLE D 7 petete THLE Tichange [ Addtion
NAME ORY, PATTIE NAME
STREET ADDRES PHIN P 5 s -
£55 | 127 DOLPHIN PQINTE RD IREET ADDRESS U _EUBQQWW%BS
Cry-sT-ZP  [NICEVILLE FL 32578 S e -§1- 2 0= 14 -Snd3-an2 s
TME O elete Tiie Oc hén'ge' 0 3 Addiion
HAME NEME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-7P CITY-ST-21P
TIE ] pelete TILE Cicharge O Aadmon
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-§T-2P CITY-5T- 2P _
THLE [ telete 13 [O Change [ Addition
NAME NANE
STREET ACCRESS STREET ADDRESS
oY -ST-ZP CFY-§7-2P
TILE 7 velete TMLE (| Ghange [} Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-57- 7P CiTY- §7-20P )

tied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify lhat the informanon
ort is true and accugate and that my signature shall bave the same legal effect as if made under cath. that | am an officer or director
or frusiegmpowesred 10 ax @ thig report as required by Chapter 607, Flarida Statutes, and that my name app a.rs in Block 10.or Block 11+

th an i all athe empowered 79?‘ GA9 =2
RAO0Y 550642/5/9

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ° Davtme Phone &

12. | hereby certify that the information
indicated on this report or suppl
of the corparetion or the receivq

changed, cr on an attachment

SIGNATURE: _HG‘Q




