2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR}

FILED

1. Entity Name

DFP ONE CORP.

DOCUMENT # P96000102555

Feb 04, 2005 08:00 A
Secretary of State

Principal Place of Businass

526 THORPE RD
ORLANDO FL 32824

Maiking Addiess

P O BOX 580007
ORLANDG Ft. 32859-0007

2. Prnncipal Place of Business

3. Malling Address

I

1

| i)

Sute. Apt # etc. Suite. Apt #, elc. 1st MOORE CR2E034 {10/04)
Cily & State City & State 4. FEI Number Applied For
58-3420784 Not Applicabie
Z Count : Fd c it
® ountry i cuntry 5. Certicate of Status Desied ~ [J  98-75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARGO, JAMES D
526 THORPE RD
ORLANDO FL 32824

Street Address (P.O. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity subimits this statement for the purpose ot changing its registered office or registered agent, or both, i the State of Flonda, | am familiar with, and accept

the obhgatons of registered agent

SIGNATURE

Cadtalute Noed O ponlgd §arre of 14 S'ered ageh! and Wie of asplcable

{NCTE Registerad Agenl siorsture requied when rainstaling)

DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9, Election Campaign Financing
Trust Fund Contribution.  [7]

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ot D O Detete BIE ) Change  T_) Addilion
NAdE CANIELS, SHERRY B HARE

AR Annet - 8137 PAYNE STEWART DRIVE SIREET ADDRESS

L T WINDERMERE FL 34786 CIry-sE-2Ip

Mt O Delete (1113 O tnange [ Addition
[T WAME

TR L ATICE s SIREET ADDRESS

SIENETE Gy 51 AP

ni O peiete g Tl thange [ Addition
AR NAME ,
SR D ADRESS STREE T ADDRESS

[IES i CITY-Si-2IP

Tl 7 pelete HiLg Tl change T3 Aaition
NAME NAME

PR AL SIREET ADDRESS

Cikr a1 /¥ CHY.-SI- 2P

T M Oelete lHeg ) Change ) Addition
e NAME

STHE T AN STREETADGRESS UBDBJDBE} Sl;}rs

el Loy ST o QA4 -05-30041-009 150,00

Pt ] pelete Witk T Charge 1] Addihop
LARE NARE

SIREET AN, STREFT AQDRESS

Qe 41 v Y- SI- 2P

12. | hereby certity that the information supphed with this filing does not qualify for the exemption stated i Section 112.07{3X1), Florida Statutes 1 further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or ditactor
of the corparation or the teceiver or frustee e:?ered 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 111f

changed. of on an a Wn address. pnth ail athe( hke empowered
. . -~
SIGNATUR Ig-, W Sherry B Daniels, President /,/JL'[-/“ 407-876-1743

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OF FICER OR DI

RECTOR

Date Datmu Phore 4 J




