2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT # P01000088842

1. Entity Name

SQUARE DEAL, INC,

Secretary of State

05-06-2004 90174 007 ***150.00

Principal Ptace of Business

P. 0. BOX 7624
CLEARWATER, FL 33758  US

Mailing Address

P. 0. BOX 7624
CLEARWATER, FL. 33758 US
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04222004 No Chg-P CR2E034 (1v03)
4. FE! Number Applied For
50-3748998 Not Applicable
$8.75 Additional

6. Name and Address of Current Registered Agent

WEAVER, JOEL R
1022 MAIN ST, SUTEC _

.. DONOTWRITE "

5, Cenificate of Status Desired, [ Fee Required
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DUNEDIN, FL 34689
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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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =3 =

Signature, typad of printsd narme of regiaterad agent and title f applicable. {NOTE: Regi Agant requirad when DATE
Y 9. Election Campaign Financing $5.00 may pe
After tiay 1, 2004 Fao oit be $550.00 Trust Fund Conribuion, Addod 1o Fees
10. OFFICERS AND DIRECTORS I .
TILE PVST . . . g » , ) )
NAME KOYMARIANOS, JOHN : oot :
STREETADDRESS | 1022 MAIN ST, SUITE C . .
CITY-ST-2IP DUNEDIN, FL 34689 .
TMLE VP L ‘
NAE SPITHOYANIS, MIKE T ’
STREETADORESS | . O. BOX 7624 (N/A} .
cmy-s1-z¢ | CLEARWATER, FL 33758 i et S e .
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PO o . M6l

CITY-5T-2P
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NAME

STREET ADDRESS
oiTy-T-2p

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIry-5r-2IP
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12. | heveby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmen with an addresg, with all other likg empowaerad.

SIGNATURE:

OJMLQ Lo s p
_t

MD TYPED OR PRINTED NAME OF skannt OFFICER OR DIRECTOR ©

Date Daytima Phone #




