2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000078114

1. Entity Name
DELLA SALA & MCNEELY ENTERPRISES, INC.

Principal Place of Business

700 RUTGERS PL
SUN CITY CENTER, FL 33573

Mailing Address
700 RUTGERS PL

SUN CITY CENTER, FL 33573

FILED

Feb 19, 2004 08:00 AM
Secretary of State

{1 G

01132004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | ——— e~
59-3405354 Not Applicable
5. Cortificate of Status Desired ~ [] fi-gfq Iﬁ:‘:;ﬁma'

6. Name and Address of Cumvent Registerad Agent

DELLA SALA, ANTHONY
700 RUTGERS PLACE
SUN CITY CENTER, FL 33573

DO NOT WRITE
IN THIS SPACE

8. The above named eniity 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 agant,

SIGNATURE

Sgnature, typed or printed name ot repisterd agant and tle If acpicarie, {NOTE: Registerad Agem signalure required when relnstating) - DATE
FILE NOW!! FEE S $150.00 8. Eloction Campeign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Funag Contribution. Addad o Fees
10. QFFICERS AND DIRECTORS { _ o e
TIE P
NAME DELLA, SALA, ANTHONY

STREET ADDRESS | 700 RUTGER PLACE

CITY-ST-7P SUN CITY CENTER, FL 33573
TTLE VP
NAME DELLA SALA, JUDITH K

STREET AEDRESS | 700 RUTGER PLACE
CITY-87-7F SUN CITY CENTER, FL 33573

TIE 8T

NAME MCNEELY, BOBBIE SUE

STREET ADDRESS | 505 RICKENBACKER DRIVE
CITY-57-71P SUN CITY CENTER, FL 33573

Tne

NAME

STREET ADDRESS
CITY-ST-2P

TWILE

NAME

STREET ADBRESS
GiTY-T-7P

TILE

NAME

STREET ADGRESS
CITY-§T- 7P

LOOnOnnSETSa '
B2 1904 ~20043~001 150,00

‘DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does net qualify for the exemption stated In Sectien 119.07?)m. Florida Statutes. | furthar certify that the informatian
indicated on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the rwmee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmeg; fift an address, with afl other like empowered.

SIGNATURE: ﬂ/

GNATURE TYPED DR P

NAME OF SKGNING OFFICER OR DIRECTOR

ﬂ-//')/@;/ 94 35¢egon




