T e

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 22, 2005 08:00 AM

DOCUMENT # 436471 3?4,. Secretary of State
1. Entity Name R A3 Pt
DEKSEN CORP i

) I';'Iaili‘r;g-.;\c.igwiress
1340 SAFFRON WAY
__NEW PCRT RICHEY, FL 34655
|

Principat Place of Business

134G SAFFRON WAY
NEW PORT RICHEY, FL. 34655

DAL RO

CR2ED34 (10/03)

i

_ No Chg-P

01042005

Apphied For
Not Applicable

$8-75 Addltiunal-

Fee Required

4. FEI Numbet
58-1482029

5. Cerbficate of Slalus Desired

O

6. Name and Address of Current Regisiered Agent

—

WALTER H. NIELSEN
1340 SAFFRON WAY
NEW PORT RICHEY, FL. 34655

8. The above named entity submits this statement for the purpose
the cbligations of registered agent.

c'if changing ifs regisiered office or registercd agent, or both, in lhe State of Flarida. 1 am familiar with, and accept

SKENATURE _ _ — — ——— -
Signanure, tyoed of prnted name of registered agent and wle f appicable MOTE Registersd Agent sgnalins requrad wdien rensiatng) R DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may se
After May 1, 2003 Fee will be $550.00 frusr Fund Contribution. Added to Fees
|
10. OFFICERS AND DIRECTORS . ;. I L T
nwF P T T T e
NAME NIELSEN, WALTER H : . ‘Qggggﬂﬁﬁ_ggﬁ ,}3; PRI
siveT 1008655 | 1340 SAFFRON WAY ; L e D4/ 22/ 05- 30053121 150.00 ..
any-si-4F | NEW PORT RIGHEY, FL A -
1LE s lr i . - I
NAML NIELSEN, CAROL A 2 e
STREET ADDRESS | 1340 SAFFRON WAY 2
C1Y.8T-2P NEW PORT RICHEY, FL. s
e T I i
NAME DE KONING FLORENCE a Ll . PRI
STREETAJDRESS { 2212.B LARK CIRCLE W ' Vo T Y i
cny-si-ip PALMHARBOR,FL . Do NOT WR[TE
- — —
- IN THIS SPACE
SIREET ADDRESS | : BT
oY -§7- 2P ! o
ME T T
NAME !f
STHEE | ADDRESS
CITY-ST- 2P \
M r )
e :
STREE T ADDRESS T T
CiTY-S5i-2P |

12. | hereby cerlify thal the informalion supplied with this filing does net qualify for the exemption stated in Section 119 07{3){7), Florida Statutes. 1 lurther certify that the information
ndicated on this report or supplemenial report is true and accurate and that my signarure shall have the same legal effect as if made under oath; that | am an officer or direclor
of he orporation or Ing recgver ar rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statles, and that my name appears in Block 10 or Block 11 if

with

changed, or on an attach

SIGNATURE:

with all cther like ermpowered.
- 1

s

SIGNATURE AND TYPED OR PRINTED Nam CF[SIGNMG OFFICER optnn?re-n

Daybree Phione ¥

—d

[



