2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

FILED
Apr 16,2004 8:00 am

DOCUMENT: # P97000108255

1. Entity'Name

D & E-ENTERPRISES OF ALLIGATOR POINT, INC,

o~

s

ecretary of State

04-16-2004 90126 002 ***150.00

uUs

Principal Place of Business

1320 ALLIGATOR DRIVE
ALLIGATOR POINT FL 32345

Mailing Address

us

1320 ALLIGATOR DRIVE
ALLIGATOR PQINT FL 32346

2. Principal Place of Business

3. Mailing Address

il

I

0T

N

Suite, Apt. #, efc.

Sulle. Apt. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FE! Number Applied For
59-3485830 Not Applicable
Z cC Zi C it
® ounlry i ountry 5. Centificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~SMITH, ELLIOTT ¢

1320 ALLIGATOR DRIVE
ALLIGATOR POINT FL 32346

Name

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

City

Zip Code

FL

SIGNATURE

Signature. typed of gunted name of registered agent and 5ide f applicable.

(NOTE: Registared Agent signature required when roinstating)

DATE

B. The above named entity 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 accept
the obligations of registered agent.

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD 1 Detete TITLE [ cChange  [] Acdition

NAME SMITH, ELLIOTT C NAME

STREET ADDRESS | 525 POPE RCAD STREET ADDRESS

CITY-ST-2P ST AUGUSTINE FL 32084 CiTY-$1-2tP

TITLE PD T Delete TITLE [JcChange  [] Addition

NAME SMITH, DIANE D NAME

STREET ADDRESS | 525 POPE RCAD STREET ADDRESS

CITY-§7-2IP ST AUGUSTINE FL 32084 CITY-5T-2IP

TITE [ Detele TITLE [ Change [} Additien
O HAME e e e e - e e - NAME- - - - — - ~ B e

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITy-ST-2IP

TITLE 3 Detete TITLE [Jchange [ Addition

NHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-2IP

TILE O Delete TILE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE . 4 . -[CJ Delgte TITLE . . . . . 7] Change . [ addition

NAME NAME 5,

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHTY-ST- 2P T

ay/ S//a o o9 a0ic

Cate Daytime Phone #




