2004 FOR PROFIT

CORPORATION

FILED
Jun 03, 2004 8:00 am
Secretary of State

ANNUAL REPORT .
DOCUMENT # P01000052268 =

1. Entity Name

DEBORAH DESELMS A ROMANTIC ISLAND WEDDING

INC.

06-03-2004 90004 023 ***150.00

Principal Place of Business

1168 MCGREGOR DR
4D
FT MYERS, FL 33919,

Mailing Address
1168 MCGREGOR DR

4D
FT MYERS, FL 33919

54056578
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2. Principal Place of Business 3. Mailing Address .
P i e e ——
Sule. Aprfo e, Suite. Apt. ¥, eto. 02112004  Chg-P CR2E034 {10/03)
Clty & State City & State 4. FEl Number Applied For
65-1108293 Not Applicable
Zi Counts Zi iti
" ountry i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' : -

DESELMS, DEBORAH
1168 MCGREGOR DR
RD -

FT MYERS, FL 33919

*Sirest Addrass {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named eftity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and

title if applicabls.

(NOTE: Repistered Agant signature required when reinstating)

DATE

. f ! -
" "TFILE 'NOW!!! FEE'IS $150.00
After P11, 1, 2004 Fee will be $550.00

=~—— - [+—=9. Election Campaign Financing=-

Trust Fund Contribution.

$5.00 MayBF ° T
Added to Fees

qo ) ;'\__‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE - " [ Delete TITLE [ Change ] Addilion
“NAME DESELMS, DEBORAH NAME
STREETADDRESS | 1168 LAKE MCGREGOR DR 4D STREET ADDRESS
clr- SR FORT MYERS, FL 33919 CITY-5T-21P
TiLE & » O Delete WLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS * | !
CITY-5T-2P CITY-ST-2IF
C e . - [ oelee -~ we == [ c v [ Chenge [ Acdition
NAME B NERRREE e .. R =R i
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-5T-2IP -
TILE O Dalste TITLE [ Change [ Addition
NAME , NAME
~ STREENADDRESS [~ e e S e B STREET.ADDRESS o f o i e e
CHY-ST-21P CITY-ST-2IP -
THLE 3 Detete TITLE {0 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P QIY-s1-71P
TIILE i ] Delete TMiE [Jchange [ Addition
NAME MNAME
STREET ADDRESS d STREET ADDRESS
CITY-5T-2P CIFY-ST-23p

12. | hereby centify thai the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 1 am an officer or director
of the corporation or the receiver or trustes empowerad to execuie this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered,
SIGNATURE: M’( Lo S0l YWY 129 W5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #




