FILED
‘2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

L ANNUAL REPORT ' _ Secretary of State

1. Entity Name

DFP TWO CORP

Principal Place of Business Mailing Address

526 THORPE RD. P.0. BOX 590007 940 08 2 33

ORLANDO; FL 32824 ORLANDO, FL 32853-0007

A S

01092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aoped o

59-3554595 Not Applicable

$8.75 additional

5. Certificate of Status Desirect O Fee Required

6. Name and Address of Current Registered Agent

526 THORPE ROAD DO NOT WRITE
ORLANDO, FL 32824 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agant, or bath, in the State of Florida. | am familtar with, and accept
the obfigations of registered agent.

SIGNATURF
- - Signature, typed or printed name of registered agen and title if applicabla (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuition. O Added 1o Fees
10. ] OFFICERS AND DIRECTORS |
TITLE D
NAME DANIELS, SHERRY B

e o | epremion. | & 16 Thovpe Raadk
inirzwsss OREAMBO-EL-32809 OYZMVL f’L 32?6&

TIME
NAME
STREET ADDRESS
CiTY-87-21P -

TITLE
NAME

s | | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TLE
NAME

STREET ADDRESS
CTY-ST-2P= = [+ o o o e .

T s
NAME

STREET ADDRESS o . \
CITY-ST-ZIP * C < C e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. |further cerify that the information
indicated on this repert or sybplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regfiver #r trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachi h an address, withfall other like gmpowered.

SIGNATURE: » Director /J?/d'# 407-855-6161

SIGNATURE AND T\'I’#D OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR © Date’ Daytime Phore ¥ .




