2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # H75768 Apr 18, 2005 08:00 AM

1. Endty Name Secretary of State

JAMES E. DEAKYNE, JR., P.A.

Principal Place of Business ) ' - Mailing Address j - ’

216 MIRROR LAKE DR. 216 MIRBOR LAKE DR.

ag PETERSBURG FL 33701 STS' . PETERSBURG FL 33701

}_zfvPrincipal Place of Business [ 3. Mailing Address } m[ I lu“ ilm I“l‘ lu I |”| I ||I"“ w{ I[IHIII “ [lll
Suite, Apt. #, el Sute, Api. #, ele, T - 1st MOORE CR2ED34 (10/04)
City & State Cry & State 4, FE! Number [ [Applied For
59-2618758 i | Not Apphic
Zp Country 12w Couniry 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Mame and E?:Id'rﬁés_qf aneﬁiﬁlstt_ared Agent _ [ 7. Name and Address c_?’N’ev.’r Registered Agent

Name

gFéA STRNR%E{]&AEE EF{R Street Address (P.0. Box Number s Not Acceptable}

ST. PETERSBURG FL 33701 - — B

City FL ’ Zip Code

. The above named entity submits this statement for the purbese of changing its registerad office or registered agent, or both, in the State of Florida 1 am familiar with, and aces
the obligations of registered agent.

SIGNATURE

Sgnatwe. yped o prnted nama of regtared agent end W ¢ epphizatic (NOTE Hagstared Agers siynallre roquired whor istating) E DETE

FILE NOW‘!' FEE IS 51 50.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May :
Trust Fund Contribution. [ Added to Feas

10, DFFICERS AND DIRECTORS ] I KX ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11,

Lk PD Ol oelcte il Ol Cnange T8

NAME DEAKYNE, JAMES E., JR. KAk

SIREET ADDRESS {216 MIRROR LAKE DR SIRFFEAGORESS

ity ST- 2P ST. PETERSBURG FL cllv-$i-ae

e . I Detels i LO0N003124335 {15 cnang (ﬁﬁ
RAVE HAME 04/ 18/05-80082-

STREET AUDRESS SIRLLT AUDRESS

CllY- $1-4IP Cire 5§ A%

RILE ] Detete o e Ochange  [Jac

NAME MAME

STREET ADDRESS SIRELT ADPRESS

ChY-$7-2F F;:uv-sz-z;p

e T T Detete 0iLg L] Change ] A=
NAME RANE

CIRFET ADDRESS i STRECT ANDRFSS

oiry- s 2ip G528

THLE ] Delete Wi, : Ochange  [las

HAME NAM]

STRCET ADDRESS STPEE] ADDHESS

Q-1 2P Y SEge

itk 0 Delete 1ie D ouange  Tac
HAME NANE

SREET AJDRESS IHEFT ADDRESS

oY ST 2P Jﬂ* S

12. i hereby cerlify that the infon
ndicated on this reporlaf supplemerital repor i
of the corporaton or e receiyerg g
changed. ot on an j 2 i

SIGNATURE:

his filing does not quality for the exemptlon stated in Section 119 O7(3)(i), Florida Statutes. | further cerlify that the indor m
ue and aceurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or direct
pawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 3
ith all other like empowerad

Jhames £, Depiyms, T ‘f‘/’f/o((?zv)ﬁzz

FIGNATURE AND ™RELOEPRINTLD NAME OF smulig. OFFICER QR BIRECTOR 7 ayvmo Phare K




