2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am

DOCUMENT # P97000066415 Secretary of State
1. Entity Name 05-02-2003 90187 033 ***150.00
A.J. DENTY, INCORPORATED
Principal Place of Business Mailing Address
21010 OXBCW BLVD 21010 OXBOW BLVD
ESTERO FL 33328 ESTERO FL 33928 .
2. Principal Place of Business 3. Maiing Address ”“““‘ HI lll“ ‘ll” m""l“ Il“l Il”l |m| I"" I]ll’ Iml Im |m
Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0773375 Not Applicable
Zip Country Zip Country . . $B 75 Additional
R N T 5. Certificate of Status De5|-red~s B _I:I Fes Roquired. ___
6. Name and Address of Current Ragislered Agent 7. Name and Address of New Registered Agant
Name
DENTY, AJ. . Street Address (PO. Box Number is Not Accepiable)
21010 OXBOW BEND
ESTERO FL 33928
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttte it applicable. (NOTE: Registered Agant signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . )
| . 9. Efection Campaign Financin
Aftér May 1,2003 Fee will be $550.00 TruslIFund Cc?mrigbuti:)n. " O ﬁjﬁ?ﬂiﬁfe
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delste TMLE [Jchange {71 Addition
NAME DENTY, A.J. NAME
streer sooress | 21010 OXBORO BEND STREET ADDRESS
arv-sr-ze - |ESTERO FL 33928 CiTY-5T-2IP
TITLE 2 Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e T T - em Ol oeete ~ § me - ' o - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP I CITY-ST-21P
THLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE [ changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | 3 CITY-ST-2IP .
TITLE O oelete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalby; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atdress, with all other like empowered.

SIGNATURE: QUIRG e

il

Daytims Phone #

3
8
~

-4
<

CR2EQ034 (10/02)



