2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . Mar 29, 2004 8:00 am

DOCUMENT # H18375
P iud Secretary of State
EEEs
DESOTO PROJECTS, INC. 03-29-2004 90071 010 150.00
Principat Place of Business _ Mailing Address
400 NORTH BREVARD AVE. P.Q. BOX 1400
ARCADIA FL 34266 ARCADIA FL 34265
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE!l Number Applied For
59-2467953 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CREWS, W. MARKAM

400 NOHTH BREVARD AVE. Street Address (P.O. Box Number is Not Acceptable)
ARCADIA FL 34266

--.ﬁ City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, types or printed name of registered agem and fille f applcable (NQTE. Registered Agent sigrature required when rainstating) DATE
- FILE NOW!! FEE IS $150.00 - .- _ _ ,
- o i : I 9. Election C Fi
" AtorMay 12000 Foo wil bo $550.00. ™ o $5.00eyee
*"Make Check Payable to Florida Depariment of State: )
10. QOFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE PTD 73 Delete TLE [ Change ] Addition
NAME CREWS, JW. JR. NAME '
STREET ADDRESS [U).S. HWY 17 & MAIN ST, STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-57-2IP
TIMLE VsD [ petete TITLE [J Change [ Addition
NAME CREWS, W. MARKAM NAME
STREET ADDRESS | 400 NORTH BREVARD AVE STREET ADDRESS
CITY-ST-21P ARCADIA FL 34266 N CITY-ST-2IP ‘
TITLE O Detete TITLE O charge [ Addilion |
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete THLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-Zp
TiTLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn an officer or director
of the corporation or the receiver or trustee empowered o exscute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegt with ddress, with all fither like empowered.

SIG/NATURE:

g 25 £3-404-2220
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #




