2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2005 08:00 AM

DOCUMENT # H18375 Secretary of State

1. Entity Name
DESOTQC PROJECTS, INC.

—
b l ipal Place of Busingss ~ Mailing Addrass

400 NORTH BREVARD AVE. P.O. BOX 1400
ARCADIA,FL 34266 US ARCADIA, FL 34265  US
AR MERERICEIR R
DO NOT WRITE IN THIS SPACE | Toa7 o
58-2467853 Not Applicable

$8.75 additional

R ift f i
5. Certificate of Status Desired a Feo Required

6. Name and Address of qurgr:ti?;lgtéred Agent R - ]
CREWS, W. MARKAM i
400 NORTH BREVARD AVE. DO NOT WRITE
ARCADIA, FL 34266 IN TH{S SPACE

8. The abova named antity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registared agent.

SIGNATURE

Signatura, typad ¢ prinled name of leg‘rsw’e;I agent a;wd Gte Wappﬁca-bl-e i .[ND]'E Registercd Agenl signatre required when reanstating) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTGRS _ [
TILE PTD i
NAME CREWS, JW. JR. S - ~
STREET ADDRESS | U.S. HWY 17 & MAIN ST. 0 r';gﬂgg%ﬁggﬁ’jm 2 IS0. 00
om-sTZP | WAUCHULA, FL 33873 B S ¢ -
TITLE V3D
NAME CREWS, W, MARKAM

STREET ADDRESS | 400 NORTH BREVARD AVE
CITY-ST- 21 ARCADIA, FL. 34266

TINE
NAME

- DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CIvy-81-2°P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07;3)@, Flerida Statutes, [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha recsiver or busles empowersd lo exacuts this report as required by Chapler 607, Florida Stalutas; and that my nama appsars In Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other like empowerad.

SIGNATURE: é :Q W. Markam Crews 1/6/05 863-494-2220

TURE ANE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phore ¥




