2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM

DOCUMENT # P88000093228

1. Entily Name
THE DE L. M. CORPORATION

~ Secretary of State

Principal Place of Business

359 PENROSE CIRCLE
ENGLEWOOD, FL 34223

Mailing Address

359 PENROSE CIRCLE
ENGLEWOQD, FL 34223

IO R A A

02112004 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THlS SPACE 4. FEI Number Applied For
65-0875895 Net Applicable
$8.75 Additional

5. Certificats of s Desirad
cg: ioate o Staiu : Des . o Fee Required

,,,,,,, e e e s e o =

5. Name and Address of Current Registered Agent T

MASTERS, DE ARLEL
358 PENROSE CIRCLE
ENGLEWOOD, FL 34223

DO NOT WRITE
IN THIS SPACE

—« R iy bt o

am familiar with, and acce

8. The abova named entity submits this statarnent for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. |
the obligations of registered agant.

o |

SIGNATURE - _
Signalure, yped or printed namp of ragistered agent and Lifle if applicable. (NCTE: Registerec Agent signature roquired wnenjgigsit_a:fng): . DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will he $550.00 Trust Fund Contribution. Added fo Fees
10. QFFICERS AND DIRECTORS | —~
TILE PVST
NAME MASTERS, DE ARLE L MR.
STREET ADDRESS | 359 PENRQOSE CIRCLE
om-st2P | ENGLEWOOD, FL 34223 - ETTNEETES
TE D e 18 MA~B00A3-008 150, 0
HAME MASTERS, DE ARLE L. MR.
STREETADORESS | 358 PENROSE CIRCLE
CITY-81-2P ENGLEWOOD, FL 34223 — —— pm—
TITLE
NAME
STREET ADDRESS
5120 DO NOT WRITE
ThLE
me IN THIS SPACE
STREET AGDRESS
CiTY-§T-2P . . [
TITLE
NAME
STREET ADDRESS
cTy-51-2° . )
TILE
NAME
STRZET ADDRESS
CITY-5T-2P N g
12, | hareby cenify that the infoimation supplisd with this flling doss not qualify Tor the exempilion stated in Section 118.07{3)(1), Forida Statutes. 1 further certily 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 mada under cath; that | am an officer ar director
i j i 3 i h legal aff if mad fi

of the corparation or the raceiver or trustee empowegd 1o execute this report as raquired by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attaman T 733. witlf ll other like empowered.,
r
SIGNATURE:, 4

-/ D2ytime Phona #

Yoo

iﬁm‘m‘ﬁﬁm T/PED OR pmmﬂ:gﬁ oF sﬁzgél;‘;/m%ma’mg@ r; VV BM = cm%// g/ﬁ‘ g QM” 7




