FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # S87390 I 04-29-2004 90307 022 ***150.00

1. Entity Name

DENCO ASSOCIATES, INC.

Principal Place of Business Mailing Address 11014040
16860-HIN-44+- PO BOX 163221 '
MOUNFBERA-F—32757 ALTAMONTE SPRINGS, FL 32716  US

e T e 2] LR

Suite, Apt. # etc. Suite, Apt. #. etc. 02122004  Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
Eﬁ us7es Fé 59-3088337 Not Applicanie

Zip Count Zp Country ‘ . $8.75 Additonal
a ﬂ 79( Z,a_(_e 5. Certificate of Status Desired | Fee Required

+| o mrer=apoe .- Name and ‘Address of Current Registered Agent™ ™—— ~———~

T 7T 7 '7. Namp and Address of New Registered Agent

Name - H
ztc L. /
SHEDIS, RICHARD - ed S

?G‘QGG'HWT . - Strest add asé (F’/.O. on Num? is EOEAEeplable)M ﬂa
& EYSTiS FL|*5%93¢)

8. The above named entity s

this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisjefed .

SIGNATURE .. (4 e o
“-." . J.: '. .a:i“n’?‘ua. [ypsdurpnnt:ldnamﬂ of registgrau agent and e if applicatia. 1+ INOTE: Registerad Agenl signalure required when ramstating)  :; e
. " FILE NOWII FEE IS $150.00 9. Election Campa\gn F'inancing DT $5.00 may Beo
. .After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. . - \ Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TME-- ----|-D - - . © Ooelete - - § e T ) [J Change [ Addition
NAME SHEDIS, RICHARD NAME
STREETADDRESS § P. Q. BOX 163221 N/A STREET ADDRESS
CITY-§T-72P ALTAMONTE SPRINGS, FL CITY-$T-219
TI5LE } ) O pelete TIMLE .[Jchange [ Addition
NAME T NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CIry-sT-2IP
TITLE [ Delele TIME [ change [ Addltion
HAME NAME )
—~STREET ADDRESS * [ttty et s S =" e - -_— = — W~ STREET ADDRESG — [~ ~S=m————me— e — - - e e T
CITY-§7-2P CITY-51- 21
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CIrY-S1-2P
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 217 . - CITY-ST-2P
me .. - B T O - O oeete TME SR . X O change ] Acdition
ARAME c« « - e —_ - A ~ . HAME ™ . . . ..
STREETADORESS | = 0 ¢ o . L, C STREET ADDRESS oo
CITY-ST-ZP . 'f bt byl T L SR e cmy-sT-zP .

. 12. I hereby certify that the information supntied with this filing does not qualify for the exemption stated in Section 119.07(3){i}: Florida Statutes. I further cerlity that the information
indicated on this report or supplgmenial report is true and acgurale and that my signature-shall have the same legal effect as if made under oath: that | am an afficer or director

,.of the corporation or.the regaw®r gltrustea empoygsyed to cute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
- changed, or on an attagh an address i all o ike empowered. L
 Lses Sheois ¢hifey i
SIGNATURE: < haved DT Yllfey 223-776)

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #

Apr 29, 2004 8:00 am



