2003 FOR PROFIT CORPORATION FILED §
. 3
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am :
DOCUMENT # V61013 ecretary of State
1. Entity Name 04-07-2003 90963 009 ***158.75
DENICO, INC.
Principal Place of Business Mailing Address
1388 GUAVA AVE 1968 GUAVA AVE
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3142121 Not Applicable
i : Zi Count iti
P Country “p Y 5. Certificate of Status Desired )g $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
— e ——— e NamE- — 77] - —
DENNISON, LARRY Street Address (PO, Box Number is Not Acceptable)
3502 SAMUEL PL
MELBOURNE FL 32934
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or priated name of registered agant and title i applicable. (NQOTE: Registarad Agent signatura reguired when rainstating) DATE
El
% FILE NOW!!! FEE IS $150.00 . .
9. Elscticn Campaign Financing $5.00 may Be
. After May 1, 2003 Fee wil be $550.00 ; . Trust Fund Contribution. | Added 10 Fees
Make Check Payable to FEnrida Department of State
10. ™ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ change [ Addition g
NAME DENNISON, LARRY NAME ‘ g
streeT aporess | 3502 SAMUEL PL STREET ADDRESS 3
crv-st-z¢ | MELBOURNE FL CITY-5T-2IP S
o
TLE 7 Delete e V r O crange (X 4adiion | &
SON W M, SOL ©
NAME NAME i
STREET ADDRESS STREETADDRESS | &fF q o9 @MW&K— D R / re
CITY-ST-21P GITY-57-21P M E‘_ Bpug ~e, B 2938
TITE . 7 Delete TMLE 3 Change ﬂ'Addition
NAME NAME H.L tAr PUNIN Y.
STREET ADDRESS sweenaooeess | 4 O3 @/9"\ weet. DRI7y<
CITY-ST-21P CITY-ST-2P M QLBWJZ‘IUE ¢ 22935’
TILE 1 petets TITE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CIty-ST-218
TITLE (3 Deletz TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S8T-2IP CITY-S1-7IP
TILE [ pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this fllmg 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addr. ther like empowered.
g,
: 2ENNDER _ ~ 3»;@4)3( 025G
S|GNATURE.//: = I LT ) o0
SIGMATURE AN A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytirme Phone ¥




