FILED

2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000033860 04-23-2004 90260 047 ***150.00

1. Entity Mame
DEGEORGE ENTERPRISES, INC.

Principal Place of Business Mailing Address Z q U :) lj ‘ U q

4213CR 218 W PO BOX 1200
SUITE 5 MIDDLEBURG, FL 32050
MIDDLEBURG, FL 32068

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
01-0551842 _ — .| _INot applicable
— = = - 7 -
Zp Country P Country 5. Certilicate of Status Desired  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHUNN, DOUGLAS D -
225 WATER ST, STE. 1250 Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printsd nare of registered agent and litle if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campalgn E\'nancing 0 $5_[)0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [Jchange [ Addition
NAME DEGEORGE, JR., BERNARD J NAME
STREET ADDAESS | 2873 POST ST. STREET ADDRESS
CIY-ST-2IF JACKSONVILLE, FL 32205 CITY-5T-ZP
TIE (] Detete TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete THLE {Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I° CITY-5T-2IP
THLE [ Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7IP CITY-5T-2IP -
TME O delete TME [Jchange 3 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-72IF CITY-5T-ZIP
e Cloeiele — e — T change— =T Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemgntal report is true anglaesyrate and that my signature shali have the same legal effect as if madae under cath; that | am an officer or director
of the corporation aor the recaivepdr Jrustee empowsre}? b execM this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owerad

4—2204— G4 -S13-F7 22|

Date J Daytima Phona #

Ay



