r

= B FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT #L57145

1. Entity Name

DEKLE LAND CLEARING, INC.

ANNUAL REPORT Secretary of State

05-03-2004 91245 Q22 ***150.00

2
Principal Place of Busingss - Mailing Address ’ 9 4 U 8 3 2 2 9

2329 CALADIUM RD 2329 CALADIUM RD
FORT MYERS, Fl. 33905 FORT MYERS, FL 33905
P Ve LML R AR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-0181960 Not Applicable
e Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent

DEKLE, JOHNE., lli
2329 CA LADIUM RD Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905-4998

Name

City FL I 7ip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable [NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT L 1 Delete TME O change [ Adgilion
NAME DEKLE, JOHN E. lll NAME
STREET ADDRESS | 2328 CALADIUM RD STREET AUDRESS
CITY-8T-7ip FORT MYERS, FL 33905 CITY-ST-71P
TILE DS . [ pelete TIRE O change [ Addition
NAME BRODEUR, RICHARD JOHN NAME
STREET ADDRESS | 1640 PERIWINKLE WAY STREET ADDRESS
CITY-57-21P SANIBEL ISLAND, FL CITY-§T1-21P .
e [ delete e [CIchange ] Addition
NAME - ) NAME .
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TITLE O Deete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP

12. | hereby certify thal the information supplj

SIGNATURE:

A is filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. i turther certify that the information
oy iwffue and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director

fifvered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

JOHN E. DEKLE III, PRES. 4/23/04-° (239) 694-8037

/&IGNATUHE AND WPEWED NAME OF SIGNING OFFICER CR DIRECTOR Dale Daytime Pharne #

indicated on this repert of supplements
of the corporation or the receiver 0
changed, or on an attachment _path

y




