2005 FOR PROFIT CORPORATION
ANNUAL REPORT__

FILED
Mar 07, 2005 08:00 AM
- Secretary of State

DOCU MENT—# P97000048259

1, Entity Name

DPJL, INC. - L e

L. e e L = Py

Rrincipa! Flace of Business Mailing Address

4456 TAMIAM! TRAIL-4541 - P.0.BOX 1088
CHARLOTTE HARBOR, FL 33980 NEW LISKEARD ONTARIO
POLIPO CAMADA,

o

DO NOT WRITE IN THIS SPACE

AERACIRA IR

(3022005 Na Chg-P CR2E034 (10/02)
4. FE} Number ' | Applied For
65-0838276 I ot Applicable

$8.75 acditional

Fea Requred

4

5. Certificale of Status Dasired

6. Name and Address of Current Registered Agent

LACHAPELLE, JEAN P
4456 TAMIAMI TRAIL-4541
CHARLOTTE HARBOR, FL 33980

DO NOT WRITE
IN THIS SPACE

the vbligations of registerad agent,

8. The abuve named enldy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!

SIGNATURE EEPE. . T . =
Syrayure fyped or printed n:zrpﬁ ot reguste«eq ?genl _aﬂ-u:le if apphicatle Umm.swmmmam;a:w Sda fewsatmg) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing %5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution Added i¢ Fees
0. S CITICERS AND DIFECTORS |
Wit PB
AR LACHAPELLE, DIANE J o
SIREETADDRESS | 4456 TAMIAMI TRAIL4541 o ﬂgfgg?}ggggﬁéggggig 1r-a -?S
Guy-S1- 2 CHARLQTIE”HARBbR, FL 33930 , D = b s 90
I 87D ] : )—I -
AN LACHAPELLE, JEAN P
SiEE! ADIRESS | 4456 TAMIAMI TRAIL-4541
Grvslap | CHARLOTTE HARBOR, FL 33980 - S
1Y
NAME
SIRELT ADDRESS
Cliy i ap - Do NOT WRITE
NILE
mt IN THIS SPACE
SIREE! AUDRESS
ThY.ST- 2P o o A
friLg
NAME
STRELT ADDRESS
Cily-s1 4p
TINLE
WAME.
SIRELL ADDRESS
CnY si.Zp L N - R e

changed., or an an atlachmerit with an address, with all plhgslike empowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 {JF%SJ(U. Flonda Stalutes | farthar certify that the informatioa
indicaled on this repart ar supplemental repent is rue and accurate and that my signawire shall have the same legal 8l
of the corporation er he receiver ¢r trusiee empowered (o execula this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

tect as if made under cath, that | amt an officer or director

o 3e)

SIGNATURE AND TYPED OR PRIIGTED NAME OF SIGN|

mafmcm QR DIRECTOR
e = — ]

Aoggel 3,

Daylims Phuns &




