2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 23, 2004 8:00 am

DOCUMENT # P0100000

1. Entity Name

D.C. & DEANNA HOLDINGS, INC.

3485

Principal Place of Business

6822 OLD POLK CITY ROAD
LAKELAND, FL 33809

Mailing Address

6822 OLD POLK CITY ROAD
LAKELAND, FL 33809

2. Principal Place of Business
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3. Mailing Address
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Suile, Apt. #, elc,

Suite, Apt. #, etc.

Secretary of State

02-23-2004 90031 008 ***150.00
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'"6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

LONG,DC
6822 OLD POLK CITY RD
LAKELAND, FL 33809

Name
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Street Address (P.C. Box Number is Not A’cceplable)
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City
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8. The above named entity submits this statg
the obligaiions of registered agent.

purpose of changing its regi

ed office or registered agent, or both, in the State of Florida. | arm familiar with, and acﬁept

tes”

X
SIGNATURZz
© Signatre, lyﬁ(oryﬂ name of registered age

.
“l/ﬂMWE it appligiir/ (NOTE: Registered Agent signature requined when reinstating)

DATE  ©

FILE NOWII! FEE IS $150.00

4

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE PD 1 elete TILE [ Change [ Addition
NAME LONG, D.C. NAME
STREET ADCRESS | 6822 OLD POLK CITY ROAD STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33809 CITY-S$7-2IP
TITLE STD g Delete TITLE [ Change [ Addition
NAME LONG, DEANNA l NAME :
STREET ADDRESS | 6822 OLD POLK CITY ROAD STREET ADDRESS
CITy-ST-2IP LAKELAND, FL 33809 CITY-ST-ZIP

=i | =TT - e VPD = —_—— s [T Delete == < 2 TN E = e =, .Aﬂs.r_——-,ﬂ——-—-—- — J A Change = - (] Adction
NAME LONG, SHAWN NAME v a i
STREET ADDRESS | 36 CAME LOT RIDGE AV STREET ADDRESS
CiY-5T-2IP BRANDON, FL 33511 CITY-ST-ZP
TITLE VPD [ pelete TILE [ Change [ Addilion
NAME LONG, SHANNON MAME
STREET ADDRESS | 17008 HAWK CREST DR STREET ADDRESS
CIY-ST-2IP LITHIA, FL 33547 CITY-ST-ZIP
TITLE O oelete TNLE [Ochange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP ¢ omv-sT-zRe i i
me ! O Delet=: ;| e , 5 [Jchange [ Addition
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changed, or on an attachment with an addre;

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not g
indicated on this report or suppiemental report s 1

and accurate
red 1o execute
h all other like,

owerad.

i Aor the exemplion stated In Sectlcn 119.07{3)i), Florida Statutes. | further cerlify that the information
dhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 17 if

INTED NAME ffume OFFICER OR DIRECTOR

Daytima Phona #
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