2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # K69631

1. Entity Name

DECHARL, INC.

01-21-2005 90056 011 ***150.00

Principal Ptace of Business

% LARRY E. CROY
2100 S. TAMIAMI TRAIL STE 100
SARASOTA, FL 34239-3803

Mailing Address

% LARRY E. CROY
2100 S. TAMIAM] TRAIL STE 100
SARASQTA, FL 34239-3803

90005090

2. Principal Place of Business

3. Mailing Address

IRHETHIEITNRTET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0099588 Not Applicabte
Zi i .
P Country Zip Country 5. Certificata of Status Desired | gaaa-lzlesq 3?;2"”3'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent ., - 1 . - 1,
- U @ e = Name e - [ [ e s e e e+ e
CROY, LARRY E: NIV o f=
2100°'S: TAMIAMI TRAIL B 40 [ Street Address (P,O. Box Number is Not Acceptable)
SARASOTA‘ FL .34239-3803.. ¥ : = S
W RS LIS _; ¢‘;ﬁ' . ,',1,
B e T Tty FL | Zip Code

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

the cbligations of regisierad agent.

SIGNATURE
Signature, typad & printed name of registared agent and litie if apphicable. (NOTE: flegisterad Agent signature required when reinstating) DATE
“EILE NOWII FEE IS $150.00 — | ~9 Flection Campaign Financing~~——~$5,00'MayBe |~~~ ™~ T -7 = T~ <
Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE psT 2 Delete TITLE ElChange ] Addition
NAME CROY, LARRY E. NAME
STREETADDRESS 2400 S. TAMIAMITRL STE 100 -~ -~~~ © ~ T 77 N STREET ADDRESS
cmy-sT-P | SARASOTA, FL 342393803 I S
HILE DP O Delete TMLE [ changs [ Addition
name-1 20 _ |\ MOORE;.ROBERT M. NAMET == 7| re r s e e s mmmsemastammammaes s e o —
STREET ADDRESS” | 2100 S..TAMIAMI TRAIL A
cvigi-zé T | SARASOTA, FL CIFY-5T-2P
THLE - - = e == O peee — -] me-—-- TN TTT A PRIy A ,DCMnoe““*E]Adumun
NAME NAME T T ST AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE {7 Detete TIMLE [ Change [ Addilion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE ] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE O pelete LE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-S1-2P

12. | hereby certily that the information supplied with this fi lmg deas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corparation or tha receiver or trustesa empowarad to execule this raport as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if

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

SIGNATURE:XIRRY & CRoY ¢ —F—Z {R

Q- IS5 2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j-17-¢8
Cae

Daybme Phona »

/



