FILED

Jul 16, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P96000099566 07-16-2004 90009 013 ***150.00 N
1. Entity Name
DILLEN PLAZA, INC.
L . ) \
Principal Place of Business Mailing Address s ¢ ' ‘ ’ *
5376 SW 103 LOOP DILLEN PLAZA INC A 54082788
OCALA, FL 34476 5376 SW 103RD LOOP o i .
07072004 No Chg-P CR2E034 (10/03) o
4. FEI Number * | Applied For
59-3417451 Nat Applicable
6. Name and Address of Current Reglstered Agent B ' WL L R e T
RIZZO, JOAN
5376 SW 103RD LOOP
QOCALA, FL 34475 .
4
8. The above named en-tiry submits this statement for the purpose of changing its registered uffice or rég!istered agent, or boih. in the Stale.of Fior‘t:.ia. Ika;fr\ fan"\ﬂia.r with .‘an.d al:c(;p'[
the obligations of registered agent.
SIGNATURE
Signature, typad o printed ame of registéred agent and tise o applicatie. {NOTE: Registered Agent sighaiure requred when renstaing) DATE
» ~FILE.NOW!!! FEE |5 $150.00 . . 9. Election Campaign Financing . $5.00.MayBe In accordance with s. 607.193(2)(b);F S rthe—f- — --
* Due by September 8, 2004 Trust Fund Contribution. (0 Added toFoes corparation did not receive the prior notice.
10. V OFFICERS AND DIRECTORS 1
T P
MAME RIZZ0, JOAN M
STREET ADDRESS ) 10442 SW SZND CT
CTV-S-ZP | OCALA, FL 34476
TE VP .
HAME RIZZ0, VICTOR
STREET ADDRESS | 10442 SW 32ND CT
Cry-g1-2P OCALA, FL 34476
TILE —
RAME
STREET ADORESS
cIryY-s1-2p
TITLE
NAME
STREET ADDRESS
CiTY-ST.2P
STE
MAME
STREET ADDRESS ..
CITY-S1-2P _ L
TILE L
NAME ) T
STREET ADDRESS
CITY-5T-2P . b O

- 12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753}(1). Florida Statutes. | further certify that the information

' indicated on this report 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 directar
of the corporation of the receiver of rusiee empowered to execute this leport as required by Chapter 607, Eloriga Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all empowered, T

Py qun“?:ubb 1-1-04 352-73)-% 1L b

hgmcsn OR DIRECTOR Date Caytime Phona ¥

SIGNATURE:

IATURY AND TYPED OR PAINTED NAME OF




