FILED
2005 FOR PROFIT-SORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 533016 Secretary of State
01-31-2005 90052 001 ***150.00

1. Entity Name
DEER FORD, INC.

Principal Place of Busingss Mailing Address
4127 NW 27TH LN. PO BOX 357845 4UUuoris
SUITE A GAINESVILLE, FL 32635

GAINESVILLE, FL 32606

e v LT T

Suite, Apt. #, etc. Suite, Apt. #, atc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-1533016 Not Applicable
Zi Ci i iti
P . ountry ap Country 5. Certificate of Status Desired 0 ?ese.ggq:\l:g’énmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, DENNIS G.
4127 NW 27TH LN., SUITE A Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL | Zip Code

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. 1 am familiar with. and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or prnted name of regestered agent and title f applicahle. (MOTE: Regrstered Agent signature requred wher resstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Finanging $5.00 Mmay Be
After May 1, 2005 Fea will ba $550.00 Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS [ Delete TILE ] Change  [] Addition
NAME LEE, DENNIS G NAME
STREET ADDRESS | 4127 NW 27TH LN, SUITE A STREET ADDRESS
CITY-5T-2iP GAINESVILLE, FL 32606 QITy-ST1-2IP
THE VAS 1 Delete TILE ] Change ] Addition
NAME LEE, CARIDAD MAME
STREET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32606 CITY-ST-2P AT
THLE AS 7 Delete TIMLE &W&SDCKVA\ e.c s [X) Change [ Addition
NAME DAVIES, LISA.{ NAME YIRT A AT ,& u_:'[a_ A :
STREET ADDRESS | 4127 NW 27TH LN., SUITE A STREET ADDRESS ﬂ ‘ ‘ --.“ @l 39 i O(D _
CITY-ST-2P GAINESVILLE, FL 32606 CITY-ST-2IR !
TMLE [ Detete TME O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§T-7P
TILE [ oelete TIMLE [ thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2F
TME [ Delete TILE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP N

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt hava the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha raceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: Q)W') o ;Qg“ m;\_m'\; C.\ve 352-334-191 %

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFCER OR Date Daytrne Phona #




