FILED

2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000078498 02-01-2005 90019 045 ***158.75

1. Entity Name

DETOUR, INC.

Principal Place of Busingss

4613 UNIVERSITY DR #241
CORAL SPRINGS, FL 33067

Mailing Address

P.0. BOX 610287
NEWTON HIGHLANDS, MA 02461

400099306

ARSI R DA

il

2. Principal Place of Business 3. Maliling Address
i . ) ite, Apt. 4, .
Sute. Apt 4, el Suite. Apt. 3. ele 01032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1046581 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ' $8‘75 A_ddilional
Fee Required
6. .Name and Address of Current Registered Agent - - - - 7. Name ang Address of New Registered Agent — .~ — - -
Name

STEPHENS, LASCELLES

4613 UNIVERSITY DR #241 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL | Zip Code

8. The above named enlity submils this statement 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 agant and bile il apphcatie. {NOTE: Regislerect Agent signature required when reinslating} OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE D 1 Delete TiTLE r /_S / D ,Q Change [ Addition
NAME STEPHENS, DEBORAH C NAME

STREET ADDRESS | 4613 UNIVERSITY DR., #241 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33067 CITY-§T-2IP

TILE D O Delete TITLE T/O B Charge  [T] Addition
NAME STEPHENS, LASCELLES NAME

STREET ADDRESS | 4613 UNIVERISTY DR, #241 STREET ADDAESS

CITY-§7- 2P CORAL SPRINGS, FL 33067 CITY-ST-2IP

TImLE [T elete TITLE [ Change  [] Adgition
NAME — - . " NAME . _ -
STREET ADDAESS STREET ADDRESS

CITY-S3-2P CITY-ST-2IP

TTLE ] Detets e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CY-ST-2IP

TMLE O oelete TIE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-§1-2IP

NLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o ’ STREET ADDRESS ) ot -

CITY-S3-7P CITY-ST-2P

12. | hereby certify that the information supplied with thls tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol ¢-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 tha receiver ar jrusiee
changed, or on an attachment witl Ady

SiIGNATURE:

e empowered,

f/ga/br

Brecule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

617 YsY-11LS

smy‘ma{y‘nn yw NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytira Phone #




