2005 FOR PROFIT CORPORATION . FILED

- ANNUAL REPORT . Jan 27,2005 08:00 AM
DOCUMENT # K91930 R Secretary of State

1. Entity Name
}:I)NIECSLOGE HOME OXYGEN AND MEDICAL EQUIPMENT,

Principal Place of Business Maillng Address
2510 MICCOSUKEE RD. P 0 BOX 12835
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32317-2835 US

ARAENIMEAROH G

01112005 No Chg-P CR2ZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE Py Asleatr

589-2962517 Not Applicable
5. Certficaie of Status Desired [ 98+75 Acditional

Fee Required

e T PO -1 SR SR, DS S P

§. Name and Address of Current Rggljhrla Aﬁ‘intl- . ) . -

DESLOGE, BRYAN [;0 NOT WRITE

2510 MICCOSUKEE ROAD

TALLAHASSEE, FL 32308 ’ ' IN THIS SPACE

8, The above named entity suﬁr;niis thig staternant for the purpose of changing s registered oﬁice c{r rééigt;rad agent, or both, In the State of Florida. | am familiar with, and accept
the chiigationg of registerod agent. -

SIGNATURE : :
Signature, typad or prnted nama of ragistaved agant and tite K appiicanls, {MQTE: Ragisiered Agant EEnature regquired when roingiating) DATE
FILE NOWII! FEE I8 $1 $0.00 §. Electlon Campaign Flnancing $5.0° Mﬂy Be
After May 1, 20053 Fee will be $550.00 Trust Fune! Contribution. O Added toFees
70 ~_ OFFICERS AND DIRECTORS T
THLE P
NAME DESLOGE, BRYAN
STREET ADORESS | 2540 MICCOSUKEE RD.
ory-§R2¢ | TALLAHASSEE, FL 32308 . L L _ HEIEHI ] K4S
(s - AR 4 150,00
NAME DESLOGE, ELIZABETH

STAEETADDRESS | 3057 HAWKS GLEN
CITY-ST-2F TALLAHASSEE, FL 32312

TITLE
NAME

st DO NOT WRITE

ms | IN THIS SPACE

NAME
STREET ADDRESS
GTe-5T-2P

e

NAME
STREET ADDRESS
Gmy-81-I

TLE
HAME

STREET ADDRESS
CAY-ST-2P _ e

12. | heraby oertifz that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07%3)(;‘), Florida Statutes. | further caertify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or diractor
of the corporation or fhe receiver of rustea em m;aered ta exetute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agr8 othar llke smpowerad,
SIGNATURE: /Zfs/f Ev-654 800
a THD MAME OF SIGNING CFFICER OR DIRECTOR 7 / Caer DaymeFroah




