FILED
2005 FOR PROFIT CORPORATION Jun 20, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P93000082019

1. Entily Name
DEGA ASSOCIATES, INC.

Secretary of State

Principal Place of Busingss }{dz;ilind Addres; 7
619 25TH AVENUE WEST P OBQX 3319 )
+BRADENTON, FL 34205 US SARASOTA, FL 34230 US

: = IR R

06142005 Ne Chg-P CR2E034 (10/63)

DO NOT WRITE IN THIS SPACE | o TS

65-0452780 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Retjuired

= o =TT

6. Name and Address of Current Registered Agent

TS 2ETH AV ENUE WEST DO NOT WRITE
BRADENTON, FL 34205 IN TH’S SPACE

8, The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - SO S —— e — - — ; -
Slignaturn, typed of printed rame of ragistered agent and Lide if applicable (NCTE. fAegslersd Agent signatu-e requiréd whan reinstaling) " D_A‘\"c‘ o - .

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contritution. O Addedto Fees carporation did not receive the prior notice.

10, COFFICERS AND DIRECTORS 1 o T

e P ’ ' . ‘ U

NAME GRANT, GARY

STREET ADDRESS | 619 25TH AVENUE WEST T

GiTY-ST-2IP BRADENTON, FL i o

TILE sT - TSR e e B _g%@g&%%gz o A

U ! e [ =
e S AT, DEBORAH HALL 06¢20,/05-80002-013 150, 00

SIREET ADDRESS | 619 25TH AVENUE WEST
CiTY-S1-2IP BRADENTON, FL

TILE
NAME

iy | | DO NOT WRITE
IN THIS SPACE

SIREET ADDRESS
CITY-§T-2IP

TTLE

NAME

STREEY ADDRESS
CITY-SI- 2P

TITLE

NAME

SIREET ADDRESS
ciy-sr-are

12. | hereby certify that the informalion supplied with this ﬁhng does not qualify for the exemption stated in Saction 1 19.07$3)(i). Florlde Statutes. | further certify that the information
indicated an this repart or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or lrustae empowered to axecute Ihis report as required by Chapler 607, Florida Stalules; and that my name appears In Biock 10 or Biock 17 if
changed, or on an attachme ith an addraas, with all othef ke empowergd.

SIGNATURE: i/ 6-/9-25 -

NTED NAYE OF SIGNING OFFICER OR DIREGTOR Date Caytme Fhos &
— — —

SIGNATUHEA’I’D PED




