2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000096987 - Feb 11, 2004 08:00 AM
T Sy Hare 7 Secretary of State
GWENDOLYN DESHONG, INC. y
Principal Place of Business o Méil-ir-m;;.;-ﬁ\éd.res-s ) -
2940 NORTH 58TH AVENUE 28440 NORTH 58TH AVENUE
HOLEYWOQOQD FL 33021 . HOLLYWQQD FL 33021
Suite, Apt. #, etc Suite. Apt #, efc. ) MOORE CR-Z_E034 (1 -”03) CT
Ciy & State o City & Stale T ’ "1 4. FE) Number Applied For
7 16-1627527 Not Applicable
Zip Couniry Zip Courttry 5, Certificate of Status Desired 0 gg;;ﬁ; 31:gﬁona!
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent }
pamea T B N B
?gf#ggg‘i’ﬁg%ﬁDf\!;gﬁUE Street Address (P.O, Box Number is Not EcEeEfab?e} T

HOLLYWOQD FL 33021 ) —

City ) ) ) FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signarure. Iyped or prinfed NAMe OF ragrsiered agent and Ikte § applicable [NOTE Rogistared Agent signaturs reguired whan ronstaing) | - DATE
- - S 0 - - U
FILE NOWitt FEE'I‘.S $150.00 9. Election Campalign Financing $5.00 may Ba
After May 1, 2004 Fee wifl be §550.00. . Trust Fund Canirioutian. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . { 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS TV 11
TILE PD [0 oetete TALE [3change [ Addition
NAME DESHONG, GWENDOLYN NAME
SIREET ADORESS | 2840 NORTH 58TH AVENUE STREET ADDRESS
orY-st-2p |HOLLYWOOD FL 33021 . . CITY-5T- 2P
TILE T Delets TITLE [ ckange [ Acditon
NAME HAME LEMIN0R4 5340 .
STREET ADDRESS STREEY ADDAESS 32,11704-00050-009 150.00
CIFY-ST-ZP CITY- §T-2P
Lk ' 3 Delete B KL - [ Change DAddltaFn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2F
TLE Coglee  f e [ Change  [J Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Ty -§T- 2P
e o O celee § nue T O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CATY-ST-2iP
TITLE ' O Detele TITLE [ charge [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 119.07(3), Florida Statutes | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corparation of the receiver or rusteé empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: Heceerelty Redhery Tne ;g sidud 2fr0foy  459-547-263
Cj@ SIGNATUREND TYRED OR PRINTENAMEG.SIGMING OFFICER GR BIRECTOR . T e T




