2004 FOR PROFIT CORPORATION
 FILED

ANNUAL REPORT (AR)
DOCUMENT # 325381

1. Ently Name

DEG, INC.

Feb 02, 2004 08:00 AM

e Secretary of State

Principat Place of Business = . _ _.

_ ___ Mailing Address

4536 [RVINGTON AVE
JACKSONVILLE FL 32210

4536 IRVINGTON AVE
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

|

|

Ll

|

I

|

JIEAIA

Suite, Apt. #, efc. Suite, Apt #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FE! Nurnber Applied For
53-1204085 Mot Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Cenificate of Stalus Desired

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEDGE, JOE W. JR.
4536 IRVINGTON AVE.
JACKSONVILLE FL 32210

Nama

Strest Acdress (P O, Box Number is Not Acceptable)

City

FL * Zip Code

8. The above named entity submils this statement tor the purpose of changing s regrstered afhce or regsstered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE e ot - . - - ——re———
Signaluce, typed of panted name of regrstared agent and tifa if apphicable [NOTE Registared Agent signature raguired whan remnsiabng) DATE
" 1S $15¢ ' o
AftF“iﬂEaN?V:dt-];l ';EE lsuf"igsgg 00' 9. Election Campaign Financing $5.00 MayBe
er hay 1, ee will e 2olBY, | Trust Fund Contribution. Added to Fees

- Make Check Payable to Florida Department of'Stafé"

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TME PSTD ) - T:l Delete TILE ) o [ Change [ Addition
NAME DEDGE, JOEW /R NAME UDDDQDDE4?SS

STREET ADDRESS | 4536 IRVINGTON AVENUE STREET ADDRESS Qg -".GE."'U‘%“BUG?H*Q 12 1 Sﬂ. m

CItY-S1-2P JACKSONVILLE FL CITY-ST- 2P

1Ime D 1 Delete TILE [[] Charge  [] Addition
NAME MAHLA, PAUL A HAME

STREETADDRESS | 2025 HAMILTON ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CImy-ST-2ip

e O velete TMLE [JcChenge [ Addition
NAME HNAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-20P CITY-8T-21P

TILE 3 Delete TILE [ Change {73 Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CiTY -51-2IP CiTY-ST-ZIP

TLE 1 Delete THLE [ Change [ Adeition
NAME NANE

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7iP I CITY-S7- 2P

TITE [ Delete TITLE [l cChange L1 Addition
NAME NAME

STRECT ADDRESS SIAECT ADDRESS

CITY-ST- 21 Cify-83-2P

12. | heteby certify that the information supptied with this fling does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this raport 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 corporation or the recever or tiustes empowered 15 execule 1hss report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atigchrnent with an address, with all other like empowered.

w,

Q‘, Tl &, VeRGE Ir,

SIGNATURE: .

SIGNATURE AND TYPED DR FRtN’l’EqﬁAME GFﬁléNING QFFICER Oft DIRECTOR

é{zﬁﬁ‘/’ 90 B

Daylme Phene 4




