2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2005 8:00 am

DOCUMENT # P02000066806 Secretary of State
1. Entity Name 05-11-2005 90127 037 ***150.00
DARLENE DEEGAN P.A.
Principal Place of Business Mailing Addrass
5807 BEVERLY DR 5907 BEVERLY DRIVE JUUI1bb4
HUDSCN FL 34667 HUDSON FL 34667

Suite, Apt, #, etc. Suite, Apt. #, alc. 1st MOORE CR2E034 {10/04)

City & State City & S1ate 4. FEI Number Appliad For

35-2172070 Not Appiicable
Zip Country Zp Countyy 5. Cortficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SDQEOE-/GQEN\'/EF}?LRYLEEE/E Street Address (P.0. Box Number is Not Acceptable)

HUDSON FL 34667

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept

the obligations of registered agent.
SIGNATURE _1 vy ,ﬁo e SN = -

Sgnalue, typad or printed name of rab\sle:ed égenl and title of .£p|\catzle {NOTE Registated Agent signature required whan ve\rslalmd) v DATE
FILE NOWI!! FEE IS $150.00 . o
5 9. Election Campaign Fimancing ~ $5.00 May Be
, After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. ]  Added to Fees
- Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PSD [ Delete e [ Change  [J Additicn
NAME DEEGAN, DARLENE NAME

STREET ADDRESS | 5907 BEVERLY DR ' STREET ADDRESS

CITY-8T-2IP HUDSON FL 34667 CITY-ST-ZP

THLE VP 7 Detste THLE [Jchange [ Addition
NAME PANESON, THEQDORE M It NAME

STREET ADDRESS | P.O. BOX 39332 . - STREET ADDRESS

CITY-S1-2IP FORT LAUDERDALE FL 34667 3333 ? CITY-S1-2P

IHLE J Delete TILE [ change 3 Addition
NAME NAME

STREET ADDRESS |~ T ) STREETADDRESS - —— — - — =
CITY-ST-2P ChY-§T-2P

TITLE 3 Delete TITLE (] change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIy-S§T-21P

TILE O oelete TITLE (O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3- 2P

TITLE O Detete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

12. 1 hereby certify that the information supptied with this filing does nol qualify for the exemption stated in Section 119.07(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 cotperation or the receiver or trustes ampowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all octher like empowerad. Q;— _ 0

75 -y

&GNATUREWW \(>QC2/<P0LM o -2 905" INJa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #HCEH OR DIRECTOR Dais Daytene Fhons ¥




