-

-~ | - FILED
. ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 08, 2004 8:00 am
e

,\ cretary of Stat
DOCUMENT # P02000098808 ry ¢
1. Entity Name l‘ 09-08-2004 90117 011 ***150.00
THE DEUCE, INC.

Principal Place of Business Mailing Address ,
3566 US 27 S : 3566 U5279 :
SEBRING, FL. 33870 ! SEBRING, fL 33870 4 4 35 2 2 9 ﬂ
s SR (RO RSO
Suite, Apt. #, etc. : Suite, Apt. #, atc. 07152004 Chg-P CR2E034 (10/03)
Chty & State T City & State %, FEI Number Appiied For
‘ 04-3713687 Not Applicable
Zip 4‘ Country Zp Country 5. Certificate of Status Desired O ?ge';’fqlﬁg;’;“o"a'
--— - §. Name and Address of Current Ragistered Agent -~ . o 7. Name and Addrass of New Registered Agent. ~ ~ - -

Name

HICKS, CHRIS F
603 SUMMIT ST . Street Address {P.0. Box Number is Not Acceptable)

LAKE PLACID, FL .33852

City FL I Zip Code

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

-

o ?-3-04

8. The above named entity submite-tHis
the obligationw ¢ !
N -

SIGNATURE

SIgTE Typed or printed name of registerad agent and Lhie It applicable. (NOTE: Registared Agent signatiite required when rainstating) DATE
T T li .
-+% - FILENOWH! FEEIS $150.00° 9. Election Campaign Financing $5.00 MayBe | 'In accardance with 5. 607.193(2){b), F.S., the
-~ Due by September 8, 2004 ‘ Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, , T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT | 3 pelete TITLE [ Change [ Addition
NAME HICKS, TIMOTHY M NAME
STAEET ADDRESS | 603 SUMMIT ST STREET ADDRESS
CITY-S1-2iP LAKE PLACID, FL 33852 CITY-5T-2P
T [ B Delete Tne ) Clchange [ Addition
NAME WASLIN, STEVEN J NAME
STREET ADDRESS | 603 SUMMIT ST STREET ADDAESS
CITY-ST-7IP LAKE PLACID, FL 33852 CITY-ST-7IP
TITLE VS £ ) Delete TITLE [ Change ] Addition
MME | HICKS,CHRISF - ' ' B T C
. STREET ADDRESS | 603 SUMMIT ST STREET ADDAESS
cmy-sT-2p | LAKE PLACID, FL 33852 ’ CITY-§T- 2P
TITLE ‘ 7 Dekete TIMLE . o ‘ O Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2IP ‘ . CTV-§7-21P
E : [ pstete TITLE [ change [ Addition
NAME ; 4 e
" STREET ADDRESS | . STREET ADORESS
- CiTY-§T- 1P ! : ‘ CITY-ST-2P
TITLE : - O oelee TITLE [ Change ] Addition
NAME - B - . NAME .
STREFT ADDRESS : STREET ADDRESS
CITY-ST-7IP | . CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | turther 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 corporation or the receiver or trusie powered to execute this repog as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 1? or Block 11

changed, or on an attachment with.an s, with all other ke owel) % 3 ? Q._
| ;é 7-3-0% ¢ o

SIGNATURE: ! (4

: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

‘l

Daytime Phone #




