.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho2784

1. Entfy Name
DEGARMO ENTERPRISES, INC,

Principal Place of Business
2849 5 ORANGE AVE
350

SSRLANDO FL 32506-4553

Maiiing Address
2843 S ORANGE AVE
350

SELANDO FL 32806-4553

2. Poncipal Place of Business

s Mailing Acfdre'ss

FILED
Mar 03, 2004 08:00 AV
Secretary of State

i

il

|

i

I

Suite, Apt. #, etc. Suite, Apt #. etc. MOORE CR2EN34 (1 UOS}
Ciry & Stats | Ty & tae 4. FEI Nurmoer rppred Far |
i o 59'241 4452 nNot App!:cab}e
2P Country zp Courtry 5. Cortificate of Stalus Desired . [J f?egi Additenal
6. Néme and Address of Current 'Begistered Agent 7. Name and Address of New Registered Agent . -
MName
?E‘EESN”? WE&{,R}-FI?NEGST\&NJE:FREET Streat Addrass (P.O. Box Number is Not Acceptable) -
ORLANDO FL =
Cily 'F L Iip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, tvped of printed name of registared agent and

tiha § apphcable

{MNOTE Regutered Agenl Sgraire reguiresd when (onstalngh GATE

2

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 |

Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contrsbution,

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD 3 betete TiIE G ohange  [] Addition
NAME DEGARMO, MARGARET NAME LnongTesa7Y

STREET ADORESS | 7310 FORESTWOOD CT STREET ADDRESS 12,03,/04~20067-024 150, 00

CITY-ST- 7P ORLANDOC FL 32835 Y51 2P

TITLE VPD [ pelete e [1Change [ Addition
NAME DEGARMO, CECIL HAME

STREEF ACORESS | 7310 FORESTWOOD CT STREET ADDRESS

cmy-st-oP PORLANDO FL 32835 . £iy-$§1-21 S
TME 1 Detele TTE O Ctange [ Addition
HAME HAME

STREET ADBRESS STAEET ADBRESS

CITY-$T-21P CITY-ST- 7P L
TITLE 3 pelels TILE 1 hange D Addition
NAME NAME

STREET ADDRESS STREET AODAESS

Ty -$1- 2P _ CITY-ST-20p .
I iF: 7 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- ZPP 4 urstze

TTE 1 Delete e [ change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cery-ST- 2P cire-sT-2I7 L

12. | heieby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.071 31 (i), Flonda Statutes | further certify that the mfa;mahon
mdicated an this repart or supplemental repart is true and accurale and that my signature shall have the same legal o fect as if made under path; that | am an officer or director
of the corparation or the recaiver or lrustee empowered (o execute this repcrt as reguired by Chapler 807, Florida Statutes; and that me appears in Block 10 o7 Block 11§
changed, or on an attachment with an addre: wnth /

SIGNATURE:

Lt ﬂﬁﬁ#&/ﬂp

‘zfﬂ'ﬁ’ﬁ'é’% 7?

Daytime Phena #



