2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000019396

1. Entity Name

DENOBREGA ENTERPRISES, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90020 033 ***150.00

Principal Place of Business Mailing Address

16413 EAGLE VIEW DRIVE

SPRING HILL FL 34610 SPRING HILL FL 34610

16413 EAGLE VIEW DRIVE

Il

A

-DONOBREGA, LEON —- - B
16413 EAGLE VIEW DR
BROOKSVILLE FL 34610

2. Principal Place of Business 3. Malling Address =
ley Canllewick Aup. | 10% Candlewici Aue
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State . City & S_tate - 4. FEI Number Applied For
SPFL\ NG /‘/‘l LL 'ﬁ %PR.[ N6 HTLL ’7‘\8&' 59-3579733 Not Applicable
Zip Country Zip Country ” ! $8.75 Additionat
. . f
3(/609/ o HP&-MU DO . 3 VéDKL,,k o -Héf NHA/DD 5. Certificate of Status Oesired |:|_w Fee Required — - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

- — - o e e m e e e e —

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature. typed of printed name of registered agent and 1ile 1 applicable,

[NOTE: Registered Agenl signaturs required when reinstanng}

DATE

Y

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Delete TME [ Change [ Addition
NAME DENOBREGA, LECN ' NAME
STREET RDORESS | 16413 EAGLE VIEW DRIVE ' STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34510 i CITY-S1- 2P
TITLE VD ] pelete TITLE {7 Change ] Addition
NAME DENOBREGA, GAIL ' NAME
STREET ADDRESS | 16413 EAGLE VIEW DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34610 ) CITY-S7-2IP
LE O pelete TTLE Ocnenge [ Addition
NAME : MAME
-STREET ADDRESS | = = =~ == — - -—_ - “ = =N STREETADDRESS™] ——— "~ T e/ T T T
CITY-57-2IP CITY-ST-2IP
THLE [T Delete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2P CITY-ST-2IP
THLE [J pelete TITLE [Jchange  [] Addition
NAME NAME '
STREET ADORESS ‘ STREET ADDRESS
ChY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J Change  [3 Addition
NAME | ! NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP . CITY-57-2IP

changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: T bt

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

o - J-0y TA7- 556424y

NATURE AND TYPED QR PRINTED NAME oﬂmmns OFFICER OR DIRECTOR

Date

Dayume Phone #



