. w FILED

2005 FOR PROFIT CORPORATION | o 'Mar 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # J13566

1. Entity Nams
DEKA PAYMENT PLAN, INC.

Principal Place of Businass Mailing Addrass

% KATHLEEN B, KANE % KATHLEEN B, KANE
2500 NORTH POWERLINE RD. 2500 NORTH POWERLINE RD.

POMPANO BCH., FL. 33068 . POMPANO BCH., FL 33089

— MM FEAV AR A

03152005  No Chg-P CR2E034 (10/03)

DO NOT WRlTE lN THIS SPACE 4. FE| Number Applied For

59-2686015. Not Aplicabla
5. Certificate of Status Desired [ $8.75 Acditional

g Fee Required
6. Name and Address of Current Rogistered Agent _ L e A

JACKSON, KATIE KANE e - DO _I\]OT WRITE

2500 NORTH POWERLINE RD.

POMPANO BCH., FL 33069 ' IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, o bath, in the State of Flcrida, | am femiliar with, and acgept
the obligations of registered agent.

SIGNATURE _ . : o .
Signature, typad o printod namn of roglistarod agent and ile i anp{?cabl-_ {NOTE. Iffglswud Apenur!;mjtiafe required whan relnstaling) ) . DATE
i i : : 00262773
E NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be LIONA00 fadulod
Aftar by 2005 Faa will be $850.00 |  TrustFund Gomiibuion. L] .- Added t Foas 03,/18/05-80056-013 150,00
o, ~ OFFICERS AND DIFECTORS | — -
e DF
NAME KANE, PATTIE J.

STREET ADDRESS | 2500 N POWERLINE RD ]
CITY-ST-20P POMPANO BCH, FL o ) ) o L

TME ove

NAME JACKSON, KATHLEEN KANE
STREETADDRESS | 2500 N POWERLINE RD.
ciry-gT-2P POMPANQ BCH., FL 7 ] o . — -

TRE
NAME

iy . DO NOT WRITE

e T IN THIS SPACE

NAVE
STREET ADDRESS
CITY-51-21P ) _ _ _ R

TRE
NAME
STREET ACDRESS
GiTY- 5Y-21P - o

TRLE
NAME
STREET ADDRESS
CITY.ST-2ZP e,

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplamantal report is true and aceurate and that my signatura shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, & on an attachment with an addreys, with all cther lke empowered,

SIGNATURE: f\/cfﬂlﬁan Jackwa V() 3105 95197958%

OR PRINTED NAME DF SIGNING QFFICER OR DIRECTOR Pale Dayt'me Phone #

‘Secretary of State



