-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2005 08:00 AM
. Secretary of State

DOCUMENT # P01 000004198

1. Entity Name

DEE DEE ENTERPRISES INC.

— Mailing Address

6803 N 14TH ST
TAMPA, FL 33604

Principal Place of Business

6803 N 14TH ST -
TAMPA, FL 33604

wl

P

ARG R AR

02142005 No Chg-P CR2EC34 (10/03)
a FElNumber Appied For
58-3683008 Not Applicable
: : $8.75 additional
5, Csrtr_ﬁca.tef of "Stgtu? Desirad (] Fes Required

6. Name and Address of Current Re, jlstered Agent

AUGUSTYN-KASPEREK, ZDZIDLAWA,
6803 N 14TH ST -
TAMPA, FL 33604

_— .

e ——

DO NOT WRITE
IN THIS SPACE

P

8. The ébove named entity submits this statement for lhé purpese of changing its registered office or redi;tarad agent, or both, in the State of Flaride, [ am familiar with, and accept

the cbligations of ragistered agent.

M

SIGNATURE

Signature, typed or pr!n:er! name afregulemd agem .md tide |! aoplicaole

(NOTE Registered Agum sjgnaaura requm:d whan rerrstamg]

DaTs,

9. Eleclion Campaign Financing

FILE N 1} 150.00
LE NOWll FEE IS $150.0 Trust Fund Gontribution.

After May 1, 2005 Foe will be $550.00

Honno BC‘BE‘NI

.00 May Be
$5.00 May 8 N2 15/05-80060-004 {50,108

Added to Fees
—_1

10. — FFICERS AND DIHELTORS . |

D
AUGUSTYN-KASPEREK, ZDZISLAWA
6803 N 14TH ST

TAMPA, FL 33604

TLE

NAME

STREET ADDRESS
{TY-ST-720P

iImEe

NAME

STREET ADDRESS
GIFY-ST.2IP

TILE

NAME

STREET ADDRESS
CITY.ST.2IP

TME

NAME

STREET ADDRESS
CITY-5T-217

TRLE

NAME

STHEET ADDAESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

DO NOT WRITE

IN THIS SPACE

12. | hereby cerlily that the mfo;,mamn SUpPP rsd mth this filin
indicated on this report or sUpplamantal report is true ang
of the corporation or the
changed, or on an attachment with an agdress, with all gthar like empowerad.

SIGNATURE:

does nat qualify for the exemption stated in Secuon 119, DT?
accurata and that my signatura shall have the same |agal effect as if mace under cath; that | am an officer or direclor
racgiver or frustes empavered {o execuis this report as required by Chapter 607, Florida Statutes: and that

)5, Florlda Statutes. 1 further certify that tha information
my namea appears in Block 10 or Block 11 if

S ol .
SIGNATURE RND TYPED OR PRINTED NAME AF SIGNING OFFIGER OF DIRECTOR
- SN = D A

[ —

Paytme Phono #

% /l/ w/ F13-037-15 %1




