2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 31, 2005 8:00 am

1. Entity Name ER e
03-31-2005 90039 029 158.75
DEL SIGNORE APIARIES, INC
Principal Place of Business Mailing Address
22B00SW 177 AVENUE P.O. BOX 924487 .
GOULDS FL 33170 PRINCETON FL 33092
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4, FEI Number Applied For
65-0273431 Not Applicable
2p Country ap “ountry 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent ' 7. Name and Address of New Reg&tered Agent

__|"he Sleles. LEE. A,

DEL SIGNORE LEEA 223 d é S ») /77 ﬂl/g St'%f%fﬁf & %Nsmwmr@?mp? /?1/5

GOULDS FL 33170

S TGl FLIFFEID

8. The above named entity submlts thls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE

Sigrature, lyped o printed name of registered agent and itle I apphcabla. (NOTE: Registared Agent signaturs raquirad whan reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O pelete THLE Mcnange ] Addition
NAKE SIGNORE, LEE A DEL NAME L Sj C/U & L€ A,
STREET ADDRESS | 22800 S.W. 177TH AVE. STREFT ADDRESS 7/5! E /774
oTY-sT-ZP | GOULDS FL CITY-S7-2P G a i 3577 Z)
TITLE O Delete iITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81- 2P
TIHLE O telete L [ change [ Acdition
NAME . NAME )
————GHEEABRRESS o[ - - - - - STREET ADDRESS - - e - .-
CITY-ST1-7IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21p
TITLE [ Delete THTLE 1 Change  [T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51- 2P
TLE O Datete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP J covstae

12. | hereby certify that the informatigy supplied with th|s ﬂllng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup ental re 7 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rece report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10.or Bleck 11 if
changed, or on an attachr# owered

SIGNATURE: MD ?_,;7 a5 Zé}. wqf

./ SIGNATURE AND TYPED DR PRINTED NAME of QFWFICEH ‘OR DIRECTOR Daid Daytime Phone #




