2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000126790
POLLN Secretary of State
R. DEPESTEL CORPORATION 05-03-2004 91225 016 150.00
Principal Place of Business .. - -7 Maiting Address
41542NDST.CT. W 415 ST.CT. W :
PALMETTC FL 34221 PALME 221 ’ (.pqx‘j
4930 W%g --
masient == AR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AptL. #, elc, MOORE - CR2E034 (1 1]03)
City & State City & State 4. FEI Number Appiied For
06-1660801 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O Eese.ggq l.:\i:iéj‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
SCHAUB, JOHN R ‘
4930 PARK BLVD., SUlTE 9 Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity subrrits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Flenda. | am familiar with, and accept
the obligations of registered agent.
L)

SIGNATURE

Signature. typed o printed name of registered agent and ntie f applicabla (NQTE: Registereda Agent signature reguired when reinstanng) DATE

8. Election Campaign Financing $5.00 may Bs
Trust Fund Centribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TC OFFICERS AND DIRECTORS IN 11

D O elete TILE [ Change [ Addition
HAME DEPESTEL, RICHARD J NAME
STREET ADORESS {415 42ND ST.CT. W STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CiTY-ST-20P
e . ' [ Delete TE [ Change [ Addition
NAME i KAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TITLE : [ Delete TITLE [ Change T Addition
MAME ). — e . . N TS
STREET ADDRESS - STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE -7 Delete TITLE O change  [] Addition
HAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY-ST-21P . CiTY-ST-ZiP
TITLE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) 3 Delete TILE [Jchange [ Addition
NAME ) NAME
STREET ADBRESS STREET ADORESS
CHTY-ST-2IP CITY-5T-2PP

12. | hereby certify that the information sugplied 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
ot the carporation or the receiver or trustee empowerad o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gfher like empower

Y /2 1/ oY

SIGNATURE: X -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Dayime Phone #




