2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2005 8:00 am

DOCUMENT # 241967 ecretary of State

1. Entity Name 04-22-2005 90309 012 ***150.00
D. E. BRITT ASSOCIATES INC.

Principal Place of Business Mailing Address
Bﬂb‘! NwW 17TH AVE 6801 NW 17TH AVE

T o ”Il['l I’I[I |l||’ ”Ill [I”I I”" [I“ l[l“ |‘|” M“ Itlll |‘|” |’|”|I' b \Il}

2. Principal Place of Business . Mailing Address

w

i671 W M Naa Rp 7671 w. Mo MAB RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
b'ty & Stat‘ City & Stat 4. FEI Numb Applied For
Plﬂl“\ PR: o B ERcLH, FLﬁ FI)OM P;N (e) BEHCH ’ FLF’ s 58-0912056 Not Applicable
Zip ., Country Zip Country N X 33_75 Additional
33069 Browa b F3069 Brow AR D 5. Certificate of Status Desired o 2= Hequirecllm
T 6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agont
. Name j
BRITT, DUNCAN E ZriTT. Donann E -
6801 NW 17TH AVE Street Address (P.0, Box Number is Not Accepiable)
FORT LAUDERDALE FL 33309 167/ /Mo NarB RD
Ci Zip Cod
Y Pempano Beace FL | 23527

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

the obligations of reji{sﬁ%;em.
SIGNATURE _X. g /QW - 15 -05

§|gnatum‘ typad or p‘lﬁad nama of registerad agent and tida 1 appheable {NOTE' Registerad Agent signature raquired when reinstating} DaTE

9. Election Campaign financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

3 Delete TINE [JChange ] Addition
NAME BRITT, DUNCAN E NAME
STREETADDRESS | 10127 NW 70TH ST STREET ADDRESS
oY-S1. 27 TAMARAC FL 33321 CITY-ST- 2P
TITLE [ Delete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
1LE 7 Detets MLe R “Ochange [ Addition
NAME NAME
STREET ADDRESS - - - - - STREET ADDRESS - - - -
CITy-ST-2IP oTY-51-7P
HTLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-S1-2P CITY-ST-7P
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-ST-21P CITY-S1-2P
NLE [ Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida 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 | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an anachmew.?ddress, with all other like smpowered.
SIGNATURE: X_“¢ W 415 -85 G54 (F5-2235
7" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




