FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT —_ Secretary of State

PngNl;JmlylENT # P01 000067987 05-03-2004 91015 035 ***150.00
. En
DEER PARK INVESTMENT CORP.
Principai Flace of Business Mailing Address VIV ALVVE
8016 ACORN RIDGE ROAD, 8016 ACCRN RIDGE ROAD )
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 -
R s O R
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
) 59-3738307 Not Applicabie
4 Sou""y _ Zp Country 5. Certificate of Status Desired [ ?ggfq Additional
8. Name and Address of Curreni Ragistered Agant 7. Name and Address of New Registered Agent
. Name -
SARRA-MEYER; HEATHER G TND € GonzaLE S
50 N LAURA STREET'SUITE 2800 Straat Address (P.O. Box mbegisNo) Acceptablhp
JACKSONVILLE, FL. 32202 C 1 AD
NSt S :
Ci - - Zip G
) " TACKSoMV 1LLE FL |*553. 54 |

8. The above fiamed'entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - D(UU\OF C’ - G)OHZ&J s ‘ s “.Zl1 O\L .

Signature, typed of printed narme of registerec agent and title if applicable. (NGTE: Regisiered Agant signatye required when reinstating)
FILE NOW!! FEE IS $150.00 9. Election Campaign Finapcing ‘ ) $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS } 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 petete TITLE ' 3 change  [7] Addition
NAME GONZALES, DAVID E * NAME
STREET ADDAESS | 8016 ACORN RIDGE RQAD STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32256 CITY-ST-21P
TITLE D O Detete TITLE [ Change [ Addition
NAME GONZALES, MARY FRANCINE NAME .
STREET ADDRESS | 8016 ACORN RIDGE ROAD STREET ADDRESS
cny-st-ziP JACKSONVILLE, FL 32256 . CITY-ST-2IP
TITLE [ oelste TITLE . [ Change [T Addition
NAME B . L ot NAME
STREET ADDRESS . STREET ADDRESS - T -
CITY-ST-2P CITY-5T-2IP
TITLE [ Dalete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P ‘
TLE O Delete TITLE . ' [ change  [73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 . CITY-ST-2IP
WTLE - ‘ 7 Delete e i B [ Charge . [ Addtion
NAME . B NAME ’ .
STREET ADDRESS . T .- J| STREET ADDRESS
CITY-ST- 2P s ) GITY-ST- P

12. | hereby certify that the information supplied with this ﬁling does nat quality for the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 {be receiver or frustee emmpowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11if

changed, or on an a cihmentwiﬂjanad a5, with alb therlikeempow.a’red, N ) o - . L*fO\-l —
s:enmuneﬁ/ M zni)fr ?f ancine (;onzou)pg wztod 2908020

BIGNATURE AND TYPJD DR migsn NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




