2004 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P95000088515 Feb 02, 2004 08:00 AM
1. & N
rily Neme Secretary of State
DEPSON, INC.
Principal Place of Business Mailing Address
16318 C.R. 450 P O BOX 2265
UMATILLA FL 32784 UMATILLA FL 32784
us us .
ST, AP F, O, Sune, At 7. oK. ' MOORE CRZE034 (11/03)
Cny & State City & State . 4, FEI Number Applied For
59-3347899 Not Apnlicable
Zip Country ap Country 5. Certificate of Status Desired | Ei'g?q lif:dmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E.F (!53 1‘6\82’8!'?\‘;“ERF;EDR Street Addrass (P.O. Box Number is Nol Acceptable) ]
UMATILLA FL 32784
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sla!.é of Florida. | am familizr with, and accept
the oblgations of registered agent. .

SIGNATURE . - - . o _
Signawre, lyped or printed name of registered agont and tie d appiicable (NOTE Registered Agent Signaturg rezyuiead when rainstatiog) DATE _
FILE NOW!H! FEE IS $150.00 . _
e . L aEpR o T 9. Elaction Campaign Fnancing $5.00 May Be
After May 1, 2.0Q4 FeF wal be $55GBD P t - Trust Fund Contribution. ] Added to Fees
L Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS __§11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vP CJ Deiete THLE [ Change £ Addibon
NAME DEPAZ, MARIE NAME
STREET ADDRESS | 41618 SILVER DR. STREET ADDRESS
Ciry-51-2P UMATILEA FL 32784 CiTY-ST-2IP LOnOnnnas 227
TmE P O Detete i 02/ 04/ 1480055027 1 58ed)0 [ Addiion
NAME PRESSON, MARIE NAME
STREET ADDRESS | 41230 SILVER DR. STREEY ADDRESS
GITY-ST-ZP UMATILLA FL 32784 CITY-S1-2IP
L [ Datete L 3 Change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2P
TITLE [J Detete TILE [1Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ASDRESS
CiTy-ST-2IP - CITY-57-2iF
THLE ] Delete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IF
TLE ] pelere s [ cChange  [J Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p

12. | hereby certify that the information supplied with this fiting does not gualify for the exemplion stated in Section 1 19137;3)(?), Flerida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahan or thegeceiver or trusige empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachipent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Dayuirme Phone %



