2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 19,2004 8:00 am

DOCUMENT # v3ss2é

1. Entity Name

D & P ENTERPRISES OF HENDRY COUNTY, INC.

Secretary of State

02-19-2004 90030 033 ***150.00

Prinainat Plare of. Rnsiness.

1323 James Ave,
Lehigh Acres, Fl. 33972

N

__ Mailing Address _

0 & P ENT. HENDRY CNTY., INC
D/B/A PIONEER ELECTRIC
PO BOX 295
LABELLE, FL 33975-0295

<8U12715

2. Prncipal F;iéce of Business

3. Mailing Address

L Il

|

I

Il

Suite, Apt. #; etc. Suite, Apt. #, elc. MOORE CRPED34 (11/03)

City & State City & State 4. FEI Number Applied For
65-0345118 Not Applicable

2P Country ap Country 5. Certificate of Status Desired 4 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- I P e e <

1323 James Ave

Lehigh Acres, FL 33972

Name.=

—————— e = FE P — e o i e e e ofoaa

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

City

FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famniliar with, and accept

Signatura. typed or printed name of registered agem and title f applicable.

[NOTE: Registered Agen| signaiure required when reinstating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFEICERS AND DIFECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE DP k (7 Delete TITLE B change [ Addition
NAME GAGNE, PAUL E. e NAME (-

STREET ADDRESS | 3180 CHRISTOPHER LN. ,-h STREET ADDRESS , 3'723_ TAMES % VE,

Ciry-sT-zP | CLEWISTON FL 33440 B CITY-S7-2P LL‘—- HIGH ACRES , FL. 223 972,

TIME DST 0 Delete TITLE [X&range [ Additien
NAME GAGNE, DAWN P. NAME T —

STREET ADDRESS | 3180 CHRISTOPHER LN. STREET ADDRESS 1223 AmMes /i Ve

ory-sT-7P | CLEWISTON FL 33440 CITY-ST- 2P JEHI1GH ACRES, FL. 23972

TNLE VP [ pelete TITLE [ Change [ Addition
NAME- ™" * OOMANIC,MARK ™ 7 ™ ===r=~ = o cs e Ss f me em e w = il S e
STREET ADDAESS | 1491 SHAWNEE AVE. sweeraooness | /A G0 S Al £4 A v

Crv-St-27  |LABELLE FL 33935 GirY-ST-2p LABELLK, /7. 3 2935

TLE 3 Delete TIE [ Change ] Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P 5 CITY-ST- 2P

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 3 celete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempilion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm%:zjiwnh all other like empowered.
SIGNATURE: N

’ DAWN CACNE

SIGNATURE AND TYPED OR PRINTED NAME QUPB1ENING OFFICER OR DIRECTOR

2R NS 239- 3487877

Daytime Phone #



