20Q4 . FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - _ Feb 16, 2004 8:00 am

' - #vV45621
DOCUMENT # vasé Secretary of State
1. Entity Name
02-16-2004 90031 032 ***150.00
DENISON FINANCIAL SERVICES, INC.
Principal Piace of Business Mailing Address
143 YACHT CLUB DR #6 143 YACHT CLUB DR #6
APT P35 APT P35
NORTH PALM BEACH FL 33408 HIALEAH FL 33408 .
us us
Suite, Apt # etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State Ciyasas ' 4. FEI Namber ' Applied For
635-0343171 Not Applicable
Zp Country ap Country 5. Certificate of Staws Desiced ~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A . B . . - 4 Name_
DENISON, DORIS

1434 YACHT CLUB DR. #6 Street Address (P.O. Box Number is Not Aceeptable}
N. PALM BEACH FL 33408

e e ) City FL Zip Code

P — -

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or bath, in the Staté of FIBHGaT Iam familar with-and-accept |-
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of ragistered agent and tita I appiicable (NOTE: Registered Agent signalure required, when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE [J Change [ Addition
NAME DENISON, DORIS NAME
STREET ADDRESS | 143 YACHT CLUB DR #6 STREET ADDRESS
CiTy-S1-2IP NORTH PALM BEACH FL 33408 CITY-ST-ZiP
THLE D [ Delete TITLE . - 'P i . Change [ Addition
NAME DENISON, WILLIAM PATRICK NAME Venison, Willkiam Hkvid A
STREET ADDAESS | 12918 169 CT N STREET ADDRESS 214l 1Bt SXuad N
¢mv-sT-zP - |JUPITER FL CITY-ST-2P [upireyr FL 223499
THLE D . M pelete TILE N ) Change [ Addition

" NAME | DENISON;'LORI W. — e T s ) NAME e ‘—De'";'““ - 1"°Y"w" Y

STREET ADDRESS (12919 169 CT N STREET ADDRESS |ty L 13kt 5)(.«_@*' N
CITY-ST-2IP JUPITER FL CITY-ST-20P ,___\u,g’. Yoy F e AU 4
TMLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S$1-21P
TILE ] pelete TILE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [J Deiete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this reporl as required by Chapter €07, Florida Statuies, and thal my name appears in Block 10 or Block 11t
changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE: _ e T v 2:9-H4 St 225015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytme Phane #




