2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR)

D-OCUMENT # P99000107282

1. Entity Name

DFS ENTERPRISES, INC.

Principal Piace of Business

237 20TH AVE. IN.E.
ST. PETERSBURG FL 33704

Mailing Address

237 20TH AVE, N.E.
ST. PETERSBURG FL 33704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc

Suite, Apt #, etc.

FILED

Feb 11, 2004 08:00 AM
Secretary of State

I

|

[

AN

MOCORE CR2E034 (11/03)
City & Stale City & State 4. FEI Numoer . ) Appiied For
59-3620722 Not Applicable
1 1 t Y
2 Country Ze Gauntry 5. Corficate of Status Desired ~ []  98-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BACON, DAVID A ESQ.
2959 15T AVE. NORTH
ST. PETERSBURG FL 33713

Street Address (P.Q, Bax Number 1 Not Acceptable)

Cily

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgrature, typed or printed hame of regrstered agent anc libe if applcakle

{NOTE. Ragsteran Agent signature required when rainstatiog) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Ba

Trust Fund Centribution. Added tc Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete TILE [ change [T Addition
NAME SMITH, DALE M NANE

STREET ADORESS | 237 20TH AVE. N.E. STREET ADDRESS

CITY -ST-ZIP ST. PETERSBURG FL 33704 CITY-ST-ZP

TTLE vSD 7 Delete THLE [T change [ Addtion
NARTE SMITH, FRANCES C NAME

STREETADDRESS 237 20TH AVE. N.E. STREET ADDRESS

CiTY - 5T-2P ST, PETERSBURG FL 33704 CiTY-ST- 2P

TITLE [ Detete TRLE Unmnsaneng O Change [ Acdibon
A st 02/ 1253480005025 156,00

STREET ADDRESS STAFET ADDRESS

CITY - ST-ZIP l CITY-ST-2IF

TTE 1 Detete TINLE [ Change £ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

1ITLE O oelete HILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZP CITY-ST1-2IP

TITLE 3 selete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 oIy -57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07‘%3]0). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal &

‘ect as if made under oath; that t am an officer or director

of the corperation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with atl other like empawered
SIGNATURE: __“f-

737-%5'07«50!

SIGNATURE AND TYPED OR PRINTED NAME OF SiG?ilNG GFFICER OR DIRECTOR

7/6'9/05’5'16’):%'}?‘“)

Bate ¥ M o r» Dayume Phane %




