2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # H48035

1. Entity Name

DEINARR, INC.-

ecretary of State

04-15-2005 90102 042 ***150.00

Principal Place of Business

1276 CROFTWOOD DRIVE

MELBOURNE, FL 32935 US

Mailing Address

1276 CROFTWOOD DRIVE

MELBOURNE, FL 32935 US

Vel et T T

R G

IR

S et i —— 04042005 No Chg-P CR2E034 (10/03)
-~ DO NOT WiI 4. FEI Number Applied For
: - . 59-2510409 Not Applicable
‘ , : , - - $8.75 Additional
o o §. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent

N, RONALD .
1GERSO . O Iz -,.‘, c,.o-f-r-wood D,

MAMT 33179 “Mel bourne , FI 33930

 DONOTWRITE
" INTHIS SPACE

:

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

o
. SIGNATURE - :
_Slgnatu:e. typed of printed nama of registered agent and title i appliceble.

(NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

PD
GERSON, RONALD L.

194+-NE2H+TERRACE 1A b

WA F—3340-

CroStwood Dr.
™Mel bovrwe, Fl 32737

TILE
NAME

8TD
GERSON, DEBRA R,

STREET ADDRESS
CITY-ST- 2P

1IH-NESH-FERRACE |39 6 Croft woool DR,
MAME 33479 Mme} bour‘pe_-’ it ragas

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIRLET ADDRESS
GITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE c T
NAME

N Lk "*Wﬂﬁ i’,_!‘,)";s‘w W&/m _x.".;»-.'w-;. O e
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‘DO NOT WRITE
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STREET ADDRESS
CiTy-ST-2IP
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B

12. | hereby certify that the information supplied with this filin
indicated on ihis report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal efiact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

 SIGNATURE: _ Z2BReo R. Rieo ~

Dehra R Gerson

Y- 905 32) 273-93aA¥

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytime Phong #



