2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K97917 Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
DEPUE ENTERPRISES INC.
Principal Place of Business ] o Mailing Address
1472 1414 ST. PO BOX 63
ESLM HARBOR FL 34683 PALM HARBOR FL 34682-0063

Suite, Apt. #, etc. - Suite, Apt #, etc. - 1st MCORE CR2E034 (10/04)

City & State ' City & State ) ; 4. FEI Number Applied For

59-2933879 Not Ampic at
Zip Country Zip Cauntry - . $8.75 additional
5. Certificate of Stalus Desired O Feo Hequ!rec[l
§._Name and Addﬁgss of Current Registered Agent 7. Name atict Address of New Registered Agent

Name

?E%J %—%EIR&Y Street Addrass (P.C. Box Number is Not Acceptable)

PALM HARBOR FL 34683 . _ .

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in he State of Florida. [ am familiar with, and accer
the cbiigations of regisiered agent.

SIGNATURE - . -
Signature, lypsd of fnnted name of registarad agen| and tie T applcatle NOTE Regslaied Agen sgnaiure ragured when reirstatng] - DATE
e - - e — =
FILE Nowll FEE I§ 5150.00 9. Election Campaigh Financing $5.00 may
After May 1, 2005 Fee Will Be $550.00 X Trust Fund Contribution.  [1
> H Added to Fees
Make Check Payabis to Florida Depariment of State
10, CFFICERS AND DIRECTORS i KiE ADTTMONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e o 0 Delete e ClChange | [ A
NAME DEPUE, LERCY HAME
STREETAPDRFSS | 1472 18TH STREET STREET AGBRESS
Ty -S1-2IP PALM HARBOR FL 34683 CY .55 29
e D T T Oome | m UROOTETII0T  Dicee CI7%
NiME DEPUE, KAREN g 34,1 8/05-80032-061 150.80
STREFT ADDRESS | 1472 18TH STREET : STREET ADDRESS
CIFY-Si-71P PALM HARBOR FL 34683 . Cily-§1-21P
TIE - O pelete 1TLE : - “Olcnaige e
NALE . SAME :
SIRFFT ADNRFSS * Sinre T AL S
CHY-Si- 2P CIT¥-5T-71P
TiTte 7 Detete umr o T Change 18+
NAME NAME
STRFET ADDRESS STREET ADDRESS
cHY. 51 2P Civ-SI- i
RE - Ol petete o o Ol Change [
NANE NAME
STREFT ADDRESS r STREET ADDRESS
oIY-57.77 CY-S1-2P
fiice o O Delete B Clohange L1+
NAME AME
STREET ADBRESS STREET ADORESS
oY ST-ZiF CITy-ST- 2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.67(3)(D. Florida Statutes  further certify that the informai
indicated on this report of supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direc®
ot the corporation or the raceiver of frustee empowered a execute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 14 ar Block 1

changed, or on an atiachmeng with an address,m _
SIGNATURE: “%SZM o L//ﬁ/@f - |

SIGNATURE AND TYPED OR PFh{iITED NAME DF SIGMING OFFICER OR DIRECTQR me Phong 4




