2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # F00000004318 ecretary of State
1. Entity N
iy ame 04-12-2004 90664 023 ***150.00
DEG ENTERPRISES, INC.
Principal Place of Businass Mailing Address
200 NORFOLK AVENUE 200 NORFOLK AVENUE
NORFOLK NE 68701 - =+ ° NORFOLK NE 68701
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
47-0646585 Not Applicable
2p Country ap . Country 5. Certificate of Stalus Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f— e+ e el el i Name Tt .
1C21(—)0Cg85$mw\%NISSL\;SJg%OAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Cade

8. The above named entity submits this stalement 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.

SIGNATURE
Signature. typed or ponted name of registerad agent and title  appticable. {NOTE. Regislered Agent signaturg requiead whan remstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fundg Contribution. O Added to Fees
OF)FICKERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) PCDT [ Delete TLE ﬁ Change  [J Addition
NAME s GEARY, DANIEL E NAME .
STREET ADDRESS | 2003 W. BENJAMIN AVENUE swepraooness (1707 N. 13th St.
cry-st-2p . |NORFOLK NE ev-si-2f INorfolk, NE 68701
THLE VsD [ Detete TTLE K¥Crange [ Addition
NAME GEARY, CONNIE J NAME
STREETADDRESS | 2003 W. BENJAMIN AVENUE STREET ADDRESS 1y7 07 N. 13th St.
Civ-sT-2¢ [NORFOLK NE fovste (Norfolk, NE 68701
|17 S . . Opeere - TLE . . - —e[O.Change T Addition .
= NAME | e e - f——— - e s e o el NARE —— e e e - e - — .. -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-ST-21P
TITLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IF
TmE [ Delete TMLE 3 change  [3 Addition
NAME : Co - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this reporn or sup| ental repart is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec er/or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atach g F B, Wi i

SIGNATURE:

Daylime Phane #




