2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

Jan 29, 2005 08:00 AM

DOCUMENT # P88000003730_
' Secretary of State

1. Entity Natme

DFP TWO CORP,

Prin¢ipal Plage of Businass

Mailing Address

526 THORPE RD. e P.D. BOX 590007
ORLANDO FL 32824 ORLANDO FL 32853-0007
g . _ . o4, ' Al - it

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. N Suite, Apt. #, etc, ' 15t MOORE CR2E034 (.‘0104)

Cily & State = City & State 4, FEI Number N Applied For_

_ ) e _59‘35_54595 Not Applicable
» Country Zp County 5. Certficate of Status Desired [ 9578 Addional
—_— . . o Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

VARGO, JAMES D
526 THORPE ROAD
ORLANDO FL. 32824

Strest Address (P.O. Box Number is Not Acceptable}

City

FL LZip Code

B, The above natned enuty submits this statement for the purpose of changing its registered office of registored agent, or both, in the State of Florida. | am familiar with, and accept

the chligaticns of registered agent,

SIGNATURE

Signalura, typsd of prritel name of registarad agent and tile |l appleabk:

INCTE Regrslered Agent signalure reguiad whan rainslatng

DATE

FILE NOW!!! FEE IS $150.00

= 10 9. Election Campaign Financing 5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. (] fdded o Feis
Make Check Payable to Florida Department of State )
3 i or MR sl 18 M L i P o ~ - =

10. _.—_ OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
il D 7 pelete TLE [ Change [ Addition
NAME DANIELS, SHERRY B NAME HOGOER0E80G
STREET ADDRESS | 526 THORPE ROAD B STRLET ADGRESS {1 1.1”23;"’85‘5ﬂﬂ48“ﬂ i 2 150, E‘G
CliY-§1-2p ORLANDO FL 32808 COY-ST. 2P
TLE [J Delete 13 [J Change [ Addition
NAME MAME
STHEET ADDRESS STREL 1 ADDRESS
Ciy-§i-2p . CITY-SP-7IP
Tlie I oelete 1LE Tl change [T Addition
HAME NANE
SIRE] ADDRESS SIREET ADDRESS
chy si-zp _CITY.ST-ZP
TILE O pelete NiE [J Change [ Addition
NAME NAME
SHEESY ADDRESS STRLET ADDRESS
any-ST-4f CY-S1-A0
mr . M oelete L [J Change [ Addition
NAME NAME
SURFCT ADDRESS SIREET ADCFESS
oY SE-7IP CITY ST 4P
WILE O pelete il [ change [ Addition
NAME F MAME
SIREET ADDRESS SYRFET ATIRESS
CIry-Si-21p oIY-87- 2P

12. | hereby c;arti&«| that the information supplied with this filin

indicatad on thi
of tha corporation or
changed, of on an

SIGNATUR

achiment with an addres

ith all oter like ermpowerad

g does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes, ) further cerlity that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
e receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sherry B Daniels, president ., _407-876-1743

SIGNATU#‘ AND YYPED OR PRINTED N‘ME UF SIGNING OFFICER OR DIIRE_C-T-O_R_ -

17 2% o8

Dayrrma Phone &



