2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 29, 2005 8:00 am

PQUS:NL;,JJ:AENT # F04000000865 ecretary of State
DECLAN CORPORATION 04-29-2005 90246 046 ***150.00
Principal Place of Business Mailing Address
1217 CAPE CORAL PKWY. 1217 CAPE CORAL PKWY. S
CAPE CORAL, FL 33904-9604 CAPE CORAL, FL 33904-9604
S v IR YR A0
Sulte, ApL. # elc. Suito, Apt. #, otc. 04252005  Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Numbar Applied For
Qo -52R0Y/ Mol Applicabla
ap Country Zp Couniry 5. Certificate of Status Desired (] gggesq 3?:(;"""3"
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Regigtered Agent
Name
PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PKWY. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904-9604
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 Signature, typed or printed name of regrsierad agent and tila if applicable. (NOTE: Registered Aganl signature requirec whan rginstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP O Delete TITLE [JChange 7] Addilion
NAME MCDERMOTT, KEVIN NAME
STREET ADDRESS { 196 PHILLIPS DR. STREET ADDRESS
CIFY-ST-2IP HAMPSTEAD, MD 21074 CITY-ST-2IP
e [ Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-7IP
THLE 7 Delete TIE [J Change  [] Addilion
RAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
HILE O etete INE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP Cary-si1-2p
ME O Delete e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST- 2P CIrY-SI-21P
TME O pelete 1ImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¥P

12. | hereby cenilf}: that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is frue angaccurale and thal my signaliure shall have the same lagal elfect as if made under ocath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered to execute this report as required by Chapler 807, Florida Statules: and thal my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 | e £/25/05 (321) (98- 6723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana ¥




