2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000088842

1. Entiy Name
SQUARE DEAL, INC.

May 02, 2005 08:00 AM
ecretary of State

Pritiaipal Place of Business Mailing Address

H
r O.BOX 7624 P. O. BOX 7624
* 'U§EAHWATER FL 33758 S{S_EARWATER FL 33758

2. Principal Place of Business 3. Mailing Address

Il

LWL

Il

I

Suite, Apt, #, stc. Surte, Apt #, efc.

MOORE CR2E034 (11/03)
Cry & Stats Cuy & State 17 4. FEI Number | Appiied For
59-3748998 Mot Ane
Zo Country Zip Country 5. Certlficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Rame and Address of New Registered Agent B
] j o o o N.‘ng_ ,7_77‘_.,“7.._____7 — -7 T ST T o -

WEAVER, JOEL R
1022 MAIN ST., SUITE C
DUNEDIN FL 34689

Sireat Address [P O Box I\Enber is Not Accepta’dle)

FL l Zip Code

the cbiligations of registered agent.

SIGNATURE

8. The above named entily submits s stalement for the purpose of changing its registered ofiice or registered agent, of both, in the State of Fianda, | am familiar with, and acie:

Signature, lypad or prmisd name of regsterad agent and tille |t-9;!pnga'h!e.

" (NGTE Regsteres Agent sgrature requred when tenstating)

DATE

FILE NOW!! FEE 1§ $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departiment of State

$5.00 may Be
Aclded to Fees

8. Election Campaign Financing
Trust Fund Camtnbution,

10. OFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST O Desete THLE ] Change A
HAME KOYMARIANOS, JOHN NAME

STREET ADDRESS | 1022 MAIN ST, SUITE C $TREET ADDRESS ;—g 1Ea75s '
onv-sT-2P | DUNEDIN FL 34689 CTY-5T 2P s/ 4’ L?g-glf i 22‘;—&13 155,40

TME VP 1 Detete TITLE {IChange [Jas™
RAME SPITHOYANIS, MIKE HAME

STREET ADDRESS | P. O, BOX 7624 (N/A) STREET ADDAESS

cry-sT-z¢ | CLEARWATER FL 33758 CITY-5T- 2P

TITRE 1 etate TME DOl Change T aar
HAME NAME

STRELT ABDRESS STREET ADDRESS

SIFY-ST-21P CITY-S1-2IP

TLE 1 Detete ms Ol Chage  [J A
NAME NAME

STREET ADDRESS STREET ADEBAESS

GiTY-ST-2°P CITY-ST-ZiF

TME [ pelete TITLE [ Change [T Ac
MAME MANE

STHEEY ADDRESS STREET AGORESS

QiTy-S1- 2P Civ-57- 2

TILE Doeete TirLE D} Change  [JAs"
NAME MNAME

STREET ADDRESS STRELT ADDRESS

CITY-S8-2IP CITY-87-2P

changed, ar an an attachment with an address, with all other ke empowered.

12. | hereby certtify that the information supglied with this filing does not qualify for the exemption stated in Section 1”1§.b:/'(:73)(i), Floridz Statutes. | further Eertify hat the infaimatiorn
indicaied on this repan or supplamental report s rug and accurate and that my signature shall have the same jegal effect as if made under oath; that ' am an officer o direwiv
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11

SIGNATURE: 25 ﬁ?éﬁg )] %g’fﬁm aanr X (BT —o T
SIGNATURE TYPED DR PRI [E OF SIGNING QFFICE] DIRECTOR e

Dayurme Phone 3



