2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR} ) ~-FILED

DOCUMENT # P96000082967 Feb 28, 2004 08:00 AM
e Secretary of State
D & S PROPERTIES, INC. y
Principal Place of Business ) Mailing Address -
8608 EIGHT MILE CREEK RD 8608 EIGHT MILE CREEK RD
PEMSACOLA FL 32526 PENSACOLA FL 32526
s RO
Sure, Apt. #, eic, T ] Suile. Apt £ elo — ' MOORE ° CR2EO3 (11/03y ~~~ —~
City & Siate City & State — 4. FEI Numbsr Apphied For
59-3407565 Not Applicable
Zip ] Country Zip Country 5. Cenifcate of Staus Desred [ IS:;i.geSq i.;!;:I‘;j{;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent 7 ~
MName
g;—gg %%TJ’NV]!%\L_ IQLMAEA EJSR Strect Address (P.0. Box Number s Not Acceplabler N
PENSACOLA FL 32534-8501
City — — Bl FL 1 Zip Cade

8. The above named enlity submits this staternent for the purpose of'changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep:
the obhgations of registered agent. -

SIGNATURE ; e e e - —— - ; _
Sigralure lyped or pratad name of regstersd agent and tlie f applicable. {NOTE. Regstered Agenl signaiure requirad whan reinstahng} _ _DATE
FILE NOW!!! FEE IS $15000 . .
. T R R T 8. Election Campaign Financin .
Adter May 1, 2004 Fe? will be $ 559'00' ; ) Trust Fund Cc}yjntlr?hution. g O ggje?ﬂ(t’ohgz’és?s
Make Check Payabie to Florida Depariment of State -
10. QFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11—
TILE DPT 1 pelete N Wil I Change [T Addition
NAME SPERANZQO, DANIEL J NAME
STAEET ADDRESS | 8608 EIGHT MILE CREEK RD STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32526 ) ) . CITY-SI- 2P _ _
g DVPS - 1 Delete TITLE [0 Change [ Addition
NAME SPERANZO, SHERRY D NAME
STREET ADDRESS 8608 EIGHT MILE CREEK RD ' * § STREET ADDRESS
CITY-ST-20P PENSACOLA FL 32526 ~_f covestoe HORORNaTIETS o
HILE [ pelele TLE A -ulie s -0 E é&{ﬂ&. ﬁr}:] Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-21P CITY-ST- ZiP s
TITLE {J Delate TITLE [ Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
orr-sr-aep ) CITY-ST. 2P o
TimE [ betele et [ Clange L1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P ory-s1- 2P _
TILE [ elete TITLE Clchange {3 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2P QITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ!‘mg does not qualify for the exemption stated in Section'1 19.0?&3)0). Fiorida Statutes. | Turther certify that the information
indicated an 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 is report as required by Chapter 607, Florida Statutes; and that my riame appears i Block 10 or Block 111

changed, or on an attac owered.

Z ‘

SIGNATURE: Ay . z0> {25 (ou Bsnad |-25%7
AND TYPED OR P‘INTED NAME QF SIGNING DTICER OR DIRECTOR & Date ) Payime Prone #

r or trustee empowered 1o execute
ith an address, with gil other like




