2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOEBMENT # J17150 Feb 04, 2004 08:00 AM
1. ity Name Secretary of State
DEATON CONTRACTING, INC.
Principa! Place of Business Mailing Address
1206 148TH AVEE P.QO. BOX 1682
LUTZ FL 3354% . . LUTZ FL 33548
Us .
Am £ SAme
Suie, Apt. # etc Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State  _ _ _ 4. FEI Number Applied Far
59-2670478 Mot Applicable
ap country Zip Courtry 5. Certificate of Status Desired M?’S Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LARRY DEATON -
1206 148TH AVE E Sireat Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
City FL I Zip Code
8. The above named entity submils this statement tor the purposg ot changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligatans of registergtd agent.
%ﬁ/wq / Dor, FO 200%
SIGNATURE - il Z
Signature. typed of prmicd name of ed aqﬁt anct il ¥ ar appll.,ab.e (NOTF. Rogistered Agent signature required wher reinstabng) / DATE
FILE NOW!!! FEE !S $150.00 " . ) ) . )
8. Elect F
AeriMay 1, 2004 Fec will o $550.0. Soctn Carpg Foineng - $5.00 ey oo
Make Check Payab!e to Flonda Departmem of State ’
10. QFFICERS AND DIF?ECTGRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TRE PD [ petste I {1 Change [ Acdition
NAME DEATON, NONIA NAME UBGUGDD%?E?
STREET ADDRESS (PO BOX 1882 STAELT ADDRESS g2/08/ T8 -BN0AR-010 158,75
om-stze |LUTZ FL 33548 . CTY-ST- 7P *
(1133 [ Delete R Bt [J change  [J Acdition
MAME NAME
STREL | ADDRESS STREET ADDRESS
CiTy- 8T- ZiF CiTy -ST1-ZiF
TALE [ Detere TILE [ Charge [ Addllion
RAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-51-21P CITY-5T-2P
TTLE O petete TITLE [IChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-§7-2i
THLE {1 Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P CTY-S1- 29
TILE {1 Deete TILE [T Change [ Addilion
NAME NAME
STAEET ACDRESS STREET ADDRESS
CiTY-3T- 2P ‘ CITY -ST-ZP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119, 0?% )(0), Florida Statutes, | further certify that the mformatlon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrmient with gp address, with all other like & / /

SIGNATURE:
NAME OF SIGNING ER OR DIRECTOR Date Taytime Pnoae &

ZGNATURE AND TYPED O




