2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # Go5428 Apr 18, 2005 08:00 AM
1. Entty Name Secretary of State
DEER FINANCIAL GROUP, INC,
Principal Place of Business o “Mailing Address
15000 N. ALBRIGHT PO BOX 2847
TAMPA FL 33688 S{gEW |EW FL 33568-2847
i UL
Suite, Apt . elc - Suite, Apt #, el 15t MOORE CR2E034 ($0/04)
City & State e ——— City & Swate 4. FEINumber 5Q-2227642 E:EFK:;I_Z&_;_
Zip Country Tp ’ T Cauntry 5. Cext':ﬁcate-of Staws Desired ™ geae‘ges q;;‘::ci}k’n"’l
6. Name and Address of Current Reglgtered Agent T. Name and Address of New Registered Agent 7
o = ' : Name ' = -
?Eg‘ge&} JHE\VEN BEND Sueet Address (P.0. Box Number is Not Accepiable}
TAMPA FL 33613 -
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. Tam familiar with, and accer
the abfigations of registered agent, -

SIGNATURE

Sigraltule, yped of prriag rame o gstetad agant and e 1 spclicable MNOTE Fagrslored Anm sgnatues teoursd whon wrsialng) N DATE

9. Election Campaign Financing $5.00 May B

After thay 1, 2005 Fee Wil Be $550.00 Trust Fund Convioution, [0 Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I kD j ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
JHeg V&G . T Delete ‘B ome 'Uf}@ﬂﬁﬁ31 1827 "Tlthange (] Adidis
wse |BURGE, §.K i 0418/ 05-50080~009 150.00
StREET ADDRESS | 1509W. HAVEN BEND S TREES AGDRESS ~ - "

CifY-57- 218 TAMPA FL Cliv-S7- 2P

nie PTD - [ Delete r ¥ ' " Clehmge 340
HAME BURGE, J R MAME

STRET A0CRESS | 15089 W. HAVEN BEND SHAEET AGDAESS

CITY- ST- 2P TAMPA FL L5171

HIE VD ‘ O etete e ’ O change  (J petn
NAME BURGE, KARISTOPHER 1 NAKE

STREET 490RESS (1509 HAVEN BEND SIREE] ADDRESS

CIY-51.2F | TAMPA EL CITY-ST- 7

e C Ooeee e [Johange [1-°
HAME NAME

SIREEE ABORESS STREET AQBRESS

CITY-31- 7P CIY-Si-2P

it o 7 Delete mF ) chage [las
NARAE NEHE

CTREET ADDRESS STREET ADORESS

CIvY-§7. 2P CIle-ST.2IP

| hi ' T Detale THLE - Cichage [
NANE NAME
STREET ADORESS STREET ADDRESS
ity -§i-21p CU-51- 0P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.0?%)0). Flarida Swutes, | further certify that tha informadt
indicated on this report ar supplemantal report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diver:
of the corporaticn or the receiver or trustee empowered to axecuta this report as required by Chapter 807, Florida Stalutes, and that my name appears i Block 10 or Black 1
changed, or an an attachment with an agddress, with all other like empowered.

e, T & - Y05 5/3-3Fw-7/2

TEQAAME DF SIGNING DEFICER OR DIRECTOR [T Blaylime Phors §

SIGNATURE:




