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2005 FOR PROFIT CORPORATION- -~ B
ANNUAL REPORT (AR) _ FILED

DOCUMENT. # Hoz784 Feb 02, 2005 08:00 AM
DEGARMO ENTERPRISES, INC. Secretary of State
Principal Place of Business _ Mai_li_ng Address T d
ggge S ORANGE AVE - . gggs S ORANGE AVE
SSLANDO FL 32506-4553 o SgLANDo FL 32806-4553
P e T IR RERARAL Ao
Suita, Apt. #, etc. = Suite, Apt # etc 15t MOORE CR2E034 (10/04)
City & State S T City & State ST - 4, FE! Number Applied For
} . i 59-241 4452 Mot Appllcable
Zip Country 2 Country 5. Certificate of Status Desited [ figfq Addional
6. Name and Address of Current Regisiered Agent ) 7. Name and Addrass of New Registered Agent
T - Name S
??EHSNTS ,V\? Eékﬁlﬂ%sTéﬂngrﬁEET Strast Address {P.0. Box Number is Not Acceplable)
ORLANDO FL N
City ' FL | Zip Code

8. The above named entity submits this statement for the purposa of changing Rs registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —

Sionature, typed of printad rarma of fegistorad agent and tlle if epphcable MNOTE Registorad Agent signatura raguired when rainstaling} DATE
—— e - ) ‘
FILE NOWY! FEE IS 15000 = | 9. Election Campaign Financing ~ $5.00 mayBs
After May 1, 2005 Fee Will Be $550.00 ~ ° ° Trust Fund Contribution, []  Addedto Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS j 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMe PD O getete THLE [ Change [ Addition
NAME DEGARMO, MARGARET RAME
STRIET ADDRESS | 7310 FORESTWOOD CT - STRELT ADDRESS
CHY- S1-2P ORLANDO FL 32835 CITY-ST- 2P
i VPD " N EEEEET Y ' [chenge [ Addzian
NAME DEGARMO, CECIL NAME UDDUU[}EGQBEB
SIRELT ADDRESS | 7310 FORESTWOOD CT STRFET ADDRESS 2/012 /05 =20 AL (11T
: S =B00E0-02% .

crv-sT-2p JORLANDO FL 32835 CITY- ST IF - R00E0-022 150,00
ik - - Closste  § 0ur Ol change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-219
TI7LE O belete T ' O] Change [ Additian
NAME NAME
STRECT ADDRESS STREFT ADDRESS
CITy-ST-2P CHY-ST- 2P
RiLE - O Deiele - L [l Chenge L3 Addition
NAME NAME
STRECT ADORESS STALET ADDRESS
Ty -ST-21p CITY-SI- 2
TIIE - T Cloeiele B e ' Clchange [ Addition
NAME NAME
STREET ADDRESS STRFET ANDRESS
CITY - S1-2Ip CHY - SE 7B

12. | hereby certify that the infd_rrné.ilon?_mplied with this filing does not qualify for the exemplion stated in Section 119.07(3){1}. Florida Statutes. | further cortify that the information
indicated on this report or supplemental reportis true and accurate ard that my signature shall have the same legal effect as If made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachment with an address, with all Qther like empgwersd, 7
SIGNATURE: ‘ Ndﬁm I~%)-Fovs  497.347-£47

NATURE AND TYRED ORPRINTED NAME CF SIGNING OFFICER OR DIRECTOR Nate Baytime Phone & v




