FILED
Apr 08, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000015887

1. Entity Name

DEEKAY, INC.

ecretary of State

04-08-2004 90006 005 ***150.00

Principal Place of Business

4112 HWY. 297A
CANTONMENT FL 32533

Mailing Address

4112 HWY, 287A
CANTONMENT FL 32533

24037145

HANINTR

I

NI

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
02-0549775 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired O $B'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_——— e e — e JE _ -} Neme . . oo oo -
PHILLIPS, DEBRA KAY ,
4112 HWY. 297A Street Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533
City FL Zip Code

B. The above named entity submits this statemment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and litie if applicable.

(NOTE: Ragistered Ageni signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change £ Addition
NAME PHILLIPS, DEBRA KAY NAME
STREET ADDRESS | 4112 HWY. 287A STREET ADDRESS
CITY-ST-ZPP CANTONMENT FL 32533 CITY-ST-2iP
e [T Defete TTLE [ Chasge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
L ' (1 etete TLE [0 Change [ Addition
WAME T R Tl T TNAMET T b - - s T e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [[J change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TLE {1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CITY-5T-21P
e {1 Delete M [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-20

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or seplemental 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 the rg er of trustee empowered to execute this repord as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl with an addrassywith all ike &y Dower

/A

SIGNATURE: / /@- m% Kﬁv?%//:ﬂs Zz/f/ﬂf[ DT830

BIENATURE AND 'r\f}emmuﬁmeo NAMEGF ;(Guydc GFFICER OR-DIRECTOR / Daytime Phone #




