_ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 325381 - oL, Jan 27,2005 08:00 AM
1. Enity Name Secretary of State

DEG, INC.
Principal Place of Business _’_—q T Méiing_Address -
4535 [RVINGTON AVE ' 4536 IRVINGTON AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, alc, - S Suite, Apt. #, etc. o ) 1gt MOORE CR2E034 (10/04)
City & State T - City & State . 4. FE] Number Applied For
59-1204085 Not Applicable
Zp Country e welntry 5. Cerificate of Status Desied [ g'i-ggqlﬁf:;“"“a'
6. Name and Addrass of Curtent Registered Agent ] — 7. Name and Address c_rf New Registered Agent ]
o o ) = | Name ' -
ESES%%ERV;SE'I%I‘JJiVE Sirest Address (P.Q. Box Numbet is Not Acceptable)
JACKSONVILLE Fl. 32210 = -
City o FL Zip Code

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

SIGNATURE

Signatyre, typed or prnted nama o regrstersd agent and TS T appleable [NOTE Regislerad Agent sigralure requred vhen ginslatng} DATE

R -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Confribution. [ Added to Fees

10, _ OFFICERS AND DIRECTORS BN ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD i T pelete mr [ change  [] Addition
NAME DEDGE, JOEW JR NAML Y 018365

SIREET ADDRISS | 4536 IRVINGTON AVENUE STAFE T ADORESS 01 f%‘%ﬁﬂgg_%ﬂgﬂsﬁga i3 150.00
ory-s1-27 | JACKSONVILLE FL CITY-51-7P ' " *

T D S [ pelele | - [lchange L Additon
NAME MAHLA, PAUL A NAKF

STREET ADDRESS [ 2025 HAMILTON ST SIRIET ADDRESS

Cavy-Sf- o JAGKSONVILLE FL CHY-5T- 219 .

TITLE - B s G ' [ Change  [] Adoilion
NAME NAME

STREET ADDAESS STALET ADDRESS

CITY-S7- 2P Y-S 2P

me - ) O Delete e O Chenge 1] Addition
NAME NAME

STRCET ADORESS STREET ADDRESS

ClY-5T-2IP Cily. §1-2IF

L T 7 petete E ' ' i Clchange LI Addition
NAME NAME

SYRFET ADDRESS STRLET ADDRESS

ClLy-5T-21p oIy -ST- 7P

Tt o T Tloaete B v o [Jchange [ Addflion
PAME ) NAME

STRET ADDRFSS SiHEEY ADDRESS

GITY - S -7iF CITe-51- 2P

12. | hereby certif-ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3]'6}; Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Tustee empowsred to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an altachiment with an address, with all other like empowerad

SIGNATURE: 79@61 &, ﬁe@c/q”h Ps7D ] 17Z7?go/&5" G 396—.';'

SIGNATURE AND TYPED OR PRINTED NAyE'CIF SIGNI# GFFICER OR DIRECTOR Oaytrme Phane #




