2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 200S 8:00 am

DOCUMENT # K68860

1. Entity Name

DEERWQOD INVESTMENT CCRP.

ecretary of State

04-14-2005 90103 014 ***150.00

Principal Place of Business

Mailing Address

2U033047

6015 SW HWY 200 P.0. BOX 1476

STE 101 OCALA, FL 34478 US

OCALA, FL 34474 IS

B s SR IR MATROEnrI
3233 SE Maricamp Road
Suiu?. Apt. #, atc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
Suite 601
City & State City & State 4. FEI Number Appliad For
Ocala FL 59-2939515 Not Applicable
; 'z 471 ;;:' ;tzon Zp Couniry 5. Certificate of Status Desired | fg':?q :i‘f::k’“a'

6. Mame and Address of Current Reglstsred Agent

7. Name and Address of New Registered Agent

LEEWARD, JAMES K.
1930 SE CLATTER BRIDGE ROAD
OCALA, FL 34471 "~

Name

Street Address (P.O. Box Number is Not Accepiabla)

City

FL I Zip Coda

8. The above named entity submits this statemant for the purpese of changing its registared office ar registared agent, or both, in the State of FAorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE P X

, James K. Leeward

Signature, typad or printed name of reg)

ngent and title #

{NOTE: Registared Ageni signature raquired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 - 8. Eléction Campsign Financing . $5.00 mayBa ., -
Aftor May 1,:2005 Fee will be $550.00 ("« -~ Trust Fund Contribution. , - AddedloFees . | - A
» N 1 - T T 0 FY P S E o 1 hh LY - L F—-
10. . QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Dekete TME A Change [ Addition
NAME LEEWARD, JAMES K. NAME
STREET ADDRESS | PO BOX 1476 STREEF ADDRESS
CITY-ST-7P OCALA, FL 3447B1476 CITY-ST-2P
TILE VPT O pelete TMLE O change 7 Addilion
NAME LEEWARD, DIRK J NAME
SIREET ADDRESS | PO BOX 1476 STREET ADDRESS
CITY-58-2IF OCALA, FL 344781476 CITY-57-2P
TITLE O pelete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-ZP - - _ — e e — CITY-ST-2P _ —— . . - - .
TITLE [ Detete TIHE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE £ Dalete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TmeE ] pelete THE (D change [ Addilion
NAME NAME
STREET ADURESS | . | . SYREET ADDAESS
giry-$1-39 | " . - R ST g e (_;mr.s{.z]p - - .- -

12, | hereby ceriy that the infofrmalion supplie
indicated on this report or skpp! ¢
of the corporaticn or the recliver
changed, or on an attachmery, witl

SIGNATURE: BY*

SIGNATURY

& empowered.

not qualify for the exemption stated in Saction 119.07¢3(i), Florida Statutes. 1 further certify that the informaion
ba and that my signature shall have the same lagal effect as if mads under oath: thal | am an officer or diractor
5 this report as required by Chapter 607, Horidasygs; and that my name appears in Block 10 or Block 11 if

(352) 245-7007

ING OFFICER OR DIRECTOR

James K. Leeward

Caytime Prone #

o
/4

s




