2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMERT # 656864 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
DES MEISTER'S, INC,
Principat Place of Business Mading Address
RAYMOND TURNER RAYMOND TURNER
180 HILLTOP PL 180 HILLTOP PL
ALTAMONTE SPRINGS FL 32701-7604 ALTAMONTE SPRINGS FL 32701-76804
= s e IR A
Suite, Apt. #, elc. Suite, Apt #, el MOORE CR2ED34 (1 1‘,03}
City & State City & State T {4 FEINumBer T 1Appied Far
58-2872016 { inot Applicatle
an Country Zp Couniry 5. Cerificate of Status Desifed O ?i';fq L,;:féici!t;'onai
6. Mame and Address of Current Regislered Agent 7. Mame and Address of New Registered Agent
Mame
ELBJENHIIEFL:%F:{ g{? ND E Strest Address (PO, Box Murmoer 18 Hat Ascaplablo) ' -
ALTAMONTE SPRINGS FL 32701-7604
Ciry FL | Zip Cods

8. The above pamed entity subrmils this statement {or the purpose of changing 1s registered office of registered agent, or bath, in the State of Flonda. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE . . — -
Segnatum, yped ar prnfed came Df regrstered agont anc five f sppicadle {NOTL Feg: d Agenl signatuse requered when 1gi at DATE P
FILE NOWH! FEE IS $15000 _
N . Fi
At iy 1, 2000 Fo il e $55030 o Soctm Caoamirons ) 35,00 un oo

Make Check Payable to Fiorida Department of State '
0. OFFICERS AND DIRECTORS 1. A DDTIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
HLE P [} Delete TILE [TiChange [ Addition
NAME TURNER, RAYMOND E srE -~
STREET ADDRESS | 180 HILLTOP PL STREET ADDRESS o f%ggggﬂﬁ%‘aﬂdl - .
o sT.2P | ALTAMONTE SPRINGS FL 32701 B 204704 -80050-008 150, 00
e 1 felate THLE Dohange T Addition
NAKE NAME
SIBEET ADDRESS STRILT ADDRESS
CiTY-ST-2P CATY¥-8T- 7P
TLE 7 oelete THLE [JChange [ Addition
TAME HAME
SIREET ADDAESS STRECT ADDRESS
GITY-§7- 2IF CiTy-31- 24P
TLE Clpelete TALE [CChange ] Addifion
NAME HGAME
STREET ADDRESS STREET ADDRESS
GITY - ST-Zif | Cily-SF-0f
me £ Belete T [T ohenge [ Additiva
NAME HEARSE
STREET ADDRESS STREET ALDRESS
Ciy-ST- 210 ST -ST-IP 3
TITLE ] Detete TELE [3 Change ] Addition
NAKE FARE
STREET ADDRESS STREET ATDRESS
GIY-ST-721° CiTy¥-87-2IP

12. 1 hereby certify that the nformation supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)i). Flordda Statutes. | further certify that the information
indicated aon this report or supplemental report s true and accurate and that rmy signature shall have the same legal eifect as i made under oath, that | am an officer or director
of the corporanon of the receiver of rustee empowerad to execute this report as reguired by Chapier 607, Florida Statutas, and that my name appears in Biock 10 or Block 11 if
chanrged, or on an auachmew an adcizes§, wilh all other like empowered.

7’

i i 2 ¥ o
SIGNATURE: __/7 cif psmdd E Aerprnn A o 0.4 (v 71 24O

IGNATURE BNT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davime Phone &




