2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

r — - —
DOCUMENT # 656864 Mar 16, 2005 08:00 AM
1. Entity Name S

ecretary of State
DES MEISTER'S, INC, “ . = ry
Principal Place of Business _ o - -M;iling :&ddress
RAYMOND TURNER - " RAYMOND TURNER
180 HILLTOP PL o 180 HILLTOP PL° i
ALTAMONTE SPRINGS FL 32701-7604 . ALTAMONTE SPRINGS FL 32701-7604
Suite, Apt. #, etc L o Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State - ] Ciy&Stale - 4, FEINumber Applied For
- 7 | 59-2872016 ot Aoplcabie
Zp Country ap Country 5. Certificate of Status Oesired il ?ese'g:ﬁiﬂmaj

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

}-g(’)q NHIES:TRC?FT {;4'? ND E Street Addiess (P.0. Box Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32701-7604

City ’ FL I Zip Code

8. The above hamed entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida  1am familiar with, and accept
tha obligations of registered agent, :

SIGNATURE — . : i ,
Signaiute, ypsd of pnnted rams of ragrstered agent and tifle if applicably . MNOTE Registered Agent sigralure raguired when reinslating) - - DATE

FILE NOW!! FEE IS $150.00 9, Election Carpalgn Financing  $5.00 May Be

After May 1, 2005 Fes Will Be $550.00 o
) . Trust Fund Convibution. ] Added to Fees

Make Check Payable to Flerida Department of State . ealore
10, __ _ OFEICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 11
TIME P [ Delete 0l I change [ Addition
NAME TURNER, RAYMOND E NAME

' g o]
STRELT ADDRESS 180 HILLTOP PL o STRFET ADCRESS ,E~|nﬂugﬂgt’4?9~—'
crv-stap | ALTAMONTE SPRINGS FL 32701 P 3/ 16/ 05-80030-002 150,00
L 4 - Cipeste N it O] change [ Addition
HAME NAME
CIRFE| ADGRESS ﬂ STRLET ADDRESS
CIFY-ST-AIP oIy -$1 e
THLE ) o " Delete HILE Tl change [ Addition
NAME NAME
STRIFT ADDRESS *TREET ADORESS
iy ST-4F 1§7Y-81- 2P
e o ' Closee  § e Ccnange [ Addition
NAME MAKE
SIREET ADDRESS SIREET ADDRFSS
¢y ST-2IP ¥ civestap
11LE T I':I.Dele-te BHE . [ Change 1 Addition
NAME HAME
STRLET ADDRESS STRCET ADNRESS
cy-st-aie Y-St ap
e ) B 7 Deiete i CJGaange [ Adaition
NAM, NAMF
STREET ADDRESS STREE [ ADDRESS
CY-S1-21p AT -ST- 2P

12. | hereby certify that the information supplied with this Tling doas net qualify for ihq éxErhption stated in Section 118.07(3)(0). Florida Statutes . | further certify that the information
indicated en this repart or supplemantal report is true and accurate and that my signatuire shall have the same legal effact as if made under cath; that | am an officer ar director
of the corporation or the rece r isiee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or on an anachf t with,&n address, with all other like e wared,

—’
SIGNATURE: iz Z RO Ml 05~ (Yo 702003,
SIGNATURE AND BYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : D | SCavtmaThéne ¥ . F’d:




