2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = - - Aug 11, 2005 08:00 AM

DOCUMENT #638934

1. Entity Name

DEESE AND COMPANY, INC.

Secretary of State

e - e,

Principal Place of Business Mailing Addiress

10207 HILLTOP DRIVE P.0. BOX 17567
NEW PORT RICHEY, FL 34654-3464 NEW PORT RICHEY, FL 34656-1767

== [ BRI

07042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE © PN ' AomedFr

59-2032054 Not Applicable

0 $8.75 Additional

~ o §. Certficate of Status Desired Fes Required

Tt E L

—

6. Name and Address of Current Registarsd Agent

D AR ATD . DO NOT WRITE
BROOKSVILLE FL, FL 33526 'N TH IS SPACE

—=

 e— == = ——

- — ot ‘ : : - oo e B Tl

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE = . = imam— * » sl - - : :
Signature, typed of printed nama of registarsd agent and tile if applicable. {NOTE, Regsiared Agant signature mguired when rensiating) . . DATE

FILE NOWIl! FEE 1S $150.00 9. Eiection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)£b), F.8., the
Due by Septembaer 7, 20058 Trust Fund Gantsibution. 0 addet o Feos carporation did not recaive the prior notice.

.y

10. - QFFICERS AND DIRECTORS e _
TIMLE PDS - o LT
WAME DEESE, JMARC
SIRETADARESs | 15208 GENTRALIA RD . 7
onv-s1-2¢ | BROOKSVILLEFL, | . L = e =

TITLE VDT
NAME DEESE, M STEVEN
sieeraooress | 10207 HILLTOP DRIVE ) OIS TE) 24
oN-sT-2¢ | NEW PORT RICHEY, FL 346543464 L. i'?,s,.fy i" e 5}_.*!'5)-01?? Ll 1)

a3
e

TIFLE
NAME

s _ 7 _ DO _NOT WRITE

P o —

| IN THIS SPACE

HAML
STREET AGDRESS -

CITY -§7- 2P e _ - —

TiE
NAME
STHELT ADGRLSS .
CITY - §T-2P ' S -

Ting
NAME
STREET ADORESS

i -S1- 2P o . [P o - Fgs ] g SN TREERS fn

12, 1 hereby certily that the informaton supplied witty this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Floricta Statutes, | further certify that the infarmation
indicated an this repert or supplemental repart Is true end accurate and thal my signature shall have the same legai effect as if made under cath; that | am an oficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with an address, with all other ke empowered.

e N . C baa &
SKGNATURE ANCH TYPED OR PRINTED M) frOFFICER OR DIRECTOR

SIGNATURE:




