2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

!
 DOCUMENT # 681461 ecretary of State
1. Fay Name 04-29-2004 90350 001 ***150.00
DEISON AND ASSOCIATES, INC. - '
Principal Place of Business Mailing Address
3500 FINANCIAL PLAZA P O BOX 13764
TALLAHASSEE FL 32312 PO BOX 13764 (32317)
us TALLAHASSEE FL 32317
Us
Suite, Apl. #, elc. Suite, Apt. #, ele. MODORE CR2EQ%4 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-1628661 Not Applicable
7 Countey ap Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ -

MOORE, EDGAR M.

3500 FINANCIAL PLAZA. SUITE 202 Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASEE FL 32312

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. | am familiar with, and accept
the: obligations of registered agent.

' R 2

SIGNATURE A N PO .
Signature. typed or prinled name of ragistered agent and title H apphcable, {NOTE: Registerad Agenl signature requirad when reinstaning) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contriputon, - [1* Added'to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O pelete TILE ] X [I Change [ Addition
NAME MOOQORE, EDGAR M NAME Pl
STREET ADDRESS 3500 FINANCIAL PLAZA, SUITE 202 STAEET ADDRESS
CITY-ST-2IP TALILAHASSEE FL 32312 CITY-ST-21P
TITLE S O pelete TINE ‘ [[1Change [ Addition
NAME SKELTON, BENSON L JR NAME
STREET ADDRESS | 1320 THOMASVILLE RD STREET ADGRESS
CITY-ST-2P TALLAHASSEE FL- 32308 CIvY-S1- 7P
TALE v [ pelete TITLE {7 Change 3 Addition
| e === | BUFORD~A- I, YRy~ - =~ e om e R ONAME e e e T T T e e S = o
STREET ADDRESS [ 217 JOHN KNOX RD STREET ADDRESS
Y- ST-7ZiP TALLAHASSEE FL 32308 CITY-51-21P
TINE vsD 3 pelete TITLE [(J Change [ Addition
NAME CAMPBELL, LINDA J NAME
STREET ADDRESS | 3500 FINANCIAL PLAZA, SUITE 202 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE FL 32312 CiTY-ST-2IP
TiTLE D ] Delete TITLE [1Change [ Addition
NAME SKELTON, BENSON L JR. NAME
stecT apoaess | 1320 THOMASVILLE RD. STREET ADDRESS
emv-st-zp | FALLAHASSEE FL 32308 CiTY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h an address, with all other like empowered.

SIGNATURE: nb— V-R9- ¢ (55"’)334 - 22¥9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




