FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P00000104284 ERETI 04-23-2004 90258 037 ***150.00

1. Entity Name
DEANNA MUNKSGARD, INC.

Principal Place of Business Maiting Address
10531 NW 68TH TERRACE PO BOX 2304
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644

ACRAIARNG ORI

01062004 No Chg-P CR2E034 (10/03)}

DO NOT WRITE IN THIS SPACE PO AETEaFor

59-3678925 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

10531 N OB TH TERRACE DO NOT WRITE
CHIEPLAND, FL 32644 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed names of registered agent and titie it apglicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS
TILE D
NAME MUNKSGARD, DEANNA

STREETADDRESS | 10531 NW 68TH TERRACE
CITY-87-2IP CHIEFLAND, FL 32626

TITLE

NAME

STREET ADDRESS
City-S1-2p

TILE
NAME

e DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
GITY-5T-2I

JITLE

NAME

STREET ADDRESS
CIy-S1-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?}3)0), Florida Statutes. | further certify that the information
incicated on this report cr supplemental report is true 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 the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.
dot-0d  Z2-443-7(21

Vi
GNATURE AND TYPED OR PRINTED NAME OF sncu?ﬁfrncsn OR DIRECTOR Date: Daytime Phana ¥

changed, or on an attachy

SIGNATURE:




