2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2004 8:00 am

DOCUMENT # P97000052552

1. Enlity Name
DENNIS PLASTERING, INC.

Secretary of State

01-21-2004 90009 012 ***150.00

Principal Place of Bustness
A2624-W-2FOHHSTREET
NARANIAFL—33632 NARANIA 33032

Mailing Address

- AWMU UTY

2. Principal Place g] Business 3. Mailing Address

ey £ 278 ST

MR R

£ £78 ST

Suite, Apt. #, ofc. Suitp, Apt. #, atc. 01112004 Ch
; g-P CR2E034 (10/03)
Lo7 #¥ Lor "¢
jty & Stale — - Cily & State 4. FEI Number Applied F
Pries/ead A7 -~ 65-0758958 . Not Appli
Zi Céuntry Zip Country ” . $8_75 Additional
% EO;D- ﬂ 5‘ i ‘3 = 0,3 o é{g l 5. Certificate of Status Desired 0 Fea Roquired
6. Namna and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Name et N -

I TcETAMESE™ "7 T T -
16220 SW 280TH STREET
HOMESTEAD, FL 33031

—_ . - -

e — - T — - — e,

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity 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 act

the obligations of registered agent.

SIGNATURE
Signalura, typad or printed name of registered agent and tille if agplicable, {NOTE: Registered Agent si irgd when rei DATE
FIi.E NOWIl! FEE IS $150.00 @. Election Campaigl,n ﬁnancing $5.00 May Bo
After May 1, 2004 Fee will be $550.60 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O pelete T [#Change [ A
E DENNIS, JAMES N NAME e s ﬂgg@ &
STREET ADDRESS | 12024 SW 270TH STREET swEnoess | “ate, SE STH ST Loe? ’-Sf
CIV-ST-7P | NARANUJA, FL 33032 CIV-ST-7P Heome sizad F=/F B3ozs
e STD [ Detete THiE ST Flcharge  [1Ad
FAME DENNIS, SARAH J NAME T2 oS- j, MA—A / _
STREET ADDFESS | 12024 SW 270TH STREET smernss | L) SE FF7 5T ,LOW
crv-si-IP | NARANJA, FL 33032 CINy-S- 2P ormesTeed Flr S3ezo
TILE D [ Delete Tne Ochange [Ad
NAME TICE, JAMES E NAME
SIREET ADDRESS | 16220 SW 280TH STREET STREET ADDRESS
CiTY-5T-2IP HOMESTEAD, FL 33032 Ctey-ST-ZIP
e T T T T T T T Qowe~ T §TmE — .= S [Clonange  [JAd-
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TE 5 Detete TME [ change [ Ac
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST-71P CITY-ST-7P
TALE [ Detete ILE Ochange [JAd
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informati
indicaled on this report or supplemental 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 direc
of theycorporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block -

chafied, or on an attachment with an address, with all other like empowerad.

L Ermn




