2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P04000146285

1. Entity Name

DEAUVILLE MANAGEMENT CORPORATION

ecretary of State

04-28-2005 90173 010 ***150.00

Principal Place of Busingss Mailing Address N f&t‘
1001 EAST ATLANTIC AVENUE 1007 EAST ATLANTIC AVENUE &ﬁ““gﬁl "
SUITE 202 SUITE 202 d
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
SRS R AU
Suite, Apt. #, etc. Suite. Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. PEl Number Applied For
'1:90\ ;abgo/ Not Appiicable
n n A Y -
Zip Country Zp Country 5. Certiticate of Status Desired 1 ?g‘ggl L‘:"j::"’"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
CRITCHFIELD, RICHARD H
1001 EAST ATLANTIC AVENUE Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 201
DELRAY BEACH, FL USA
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in tha Siate of Florida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agant and trla if applicabie. {NOTE: Registarad Agant signature required whan reinsiating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2] [ Delete TME CJchange [ Addilion
NAME WALSH, MARK T NAME
STREET ACORESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CITY-5T-BP DELRAY BEACH, FL 33483 CITY-S1-2IP
TITLE D T Delete TITLE [ change (] Additian
NAME WALSH, MICHAEL P NAME
STREETADORESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-ST-2P
TNLE D £ Detete TME [ Change [ Addition
NAME WALSH, WILLIAM J HAME
STREET ADDRESS | 1001 EAST ATLANTIC AVENUE, SUITE 202 STREET ADDRESS
GlTY-57-21P DELRAY BEACH, FL 33483 CITY-ST-2IP
TITLE (7 Delete mLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 3P
ime £J Delete Tme {1 Crange {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-$T- 2P
TITLE 7 Delete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. 1 hereby certfy that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)i), Plorida Statutes. 1 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 cath; that 1 am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\'\a«\ WA 2/ad

of the corporation or tha raceiver of rustee em erad to execute this repo
changed, or on an attachmaent with an addregé, W?@II other like e

SIGNATURE:

©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

.




