.2004 FOR PROFIT CORPORATION FILED
C ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DO:CUMEN:T # 503535 ecretary of State
1, Entity Name : 04-26-2004 90535 006 ***150.00
DEETIM ENTERPRISES, INC. '
Principat Place of Business Mailing Address
35 WEST HIBISCUS BLVD. ’ 35 WEST HIBISCUS BLVD. o o it
MELBOURNE FL 32801 MELBOURNE FL 32801 ’ E
Suite, Apt. 4, elc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-1674306 Not Appiicable
Zip Country aip Couniry 5. Certificate of Status Desired [ ?g‘ggqﬁ?sgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e f e e & — Narme: P . el T .
;‘?{VEESS'-PMBBCUS BLVD Stree! Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL
W City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. ¢ am tamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE =
Signature. lyped of printed name of registered agent and title it applicable. {NOTE. Regrstered Agen! signature regured when reinstating) DATE
T T 1 s gegs g et W[
LAY S ) ;E_?_é'c(t'ib;i '(;J'gm;:)aigﬁ[:';-rlg;apé’:‘w B m;}' $5.00 may ;33 S
IR “Trust Fund Contibutidh. - Added to Fees' .. |-,
Py ? ) a et .= - P A te - ey A
"OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE [ Change  [[] Addition
NAME HAYES, TIM NAME
STREET ADDRESS |35 WEST HIBISCUS BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-21P
TITLE A ' O peiete TITLE [J Change ] Addition
NAME HAYES, JOANNE NAME '
STREET ADDRESS |35 WEST HIBISCUS BLVD. STREET ADDRESS
CITY-53-2IP MELBOURNE FL CITY-ST-21P
TITLE ST O petete e Ol change  [[] Addition
o ChaME F eSS HAYESSTIMURT o o - s e = s = -l NAME - R e e o e
STREET ADDRESS | 35 WEST HIBISCUS BLVD. STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL CITY-ST-ZIP
TILE [ Delete TITLE [C) Changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2I°
TIME [ pelete iLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, lwith all other like empowered.

SIGNATURE: W W.Tﬁ\-lAqu_s\\'ﬁ-_g. Yholoy 3IU-T124-88YY

GNATURE AND TYPED OR P@me OF SIGNING OFFICER OR DIRECTOR Tare Daytme Phone #




