2004 FOR PROFIT CORPORATION

ANNUAL R

FILED
Apr 23,2004 8:00 am

1. Entity Name .

DEE-SHON ENTERPRISES, INC.

DOCUMENT 3# P03000009247

EPORT (AR}

ecretary of State

04-06-2004 90025 039 ***150.00

Principal Placa of Business

Mailing Address

JJu
11567 RIVA RIDGE CT 11567 RIVA RIDGE CT 00117
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
l" E'JI
2 Principal Placa of Business 3. Maling Address || ”]
"’ -
Suite, Apt. #, elc. Suite, Apt. #, etc. A i MOORE CR2E034 (1 an}
. .
City & State City & State 4," FEI Number Applied For
Ha- Dbé@é;? '3 Not Applicable
Zip Counvy zZe Couniry 5. Certiticate of Status Desired 0 ?g'gglﬁ‘:‘;ﬁ"”a'
6. Narne snd Acddress of Cutrent Reglsiarad Agent 7. Name and Address of New Registered Agemt
Name
‘1M1A5;;|%\«I'AKE%%EETE|F o - T Strest Address (P.d. Box Number is N.ol Acééprable) N T
JACKSONVILLE FL 32218
City FL ij Code

the ohligations of registered agent.

8. Te abova named entity submits this staternent for the purpose of changing its registered office or regigtared agent, or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE {NOTE: Fogrsierpd Agenl sigrilina raguire whon renstaing) DATE
9. Election Campaign Financing * $5.00 May Be
2 o Teust Fund Contribution. Added to Fees
an o tida, o Ly )
10. (- . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e . U/’??JF/D/C/Z 2 Delete e [OChange [ Addition
NAME T HAME
STREET ADDRESS™ Keasus é-:t'k. M“J’/ d,/ STREE] ADORESS
[TAY % 4_ a b, pa&

s ol ._‘_i;.a-)? eitv-sT- 20
e [ oele HILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 79 CITY-ST-2P
TE O oelste s [Jchange L] Adeition
HAME HME o

_ CINEETADDRESS e e 5 - - - STRELTADDAESS ™| - - B

| ciry-st-ae — - CY-sT-Ee i - T 7 - =
TIME O Deleta TINE CJChange [ Addition
NAME NANE
STREET ADOAESS STAEET ADDRESS
CITy-ST-2p CITY-57-OF
e 0 oeiete e Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY -ST-2P cy-ST-2p
e 0 oziete HLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
ary-st-zp oY-ST- 1P

of the corporation or (he recei
changed, cr on an attachyel

SIGNATURE:

ith an ad

indicated on this report or supplemamal report is tnde and accurete and {
or trustes empowered 1o execute this r

SHINATURE AND TYPED QR PRINTED NAME OF.

with all other

12, | hereby ceriify thal tha information supplied with this filing does not quatify tor the exemption stated in Section 119.07{3Xi). Florida Statutes. ! further certify that the infarmation
t my signatura shall have the same legal eflect as if made under path; that | am an officer or director
on ag required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ING OFFICEA OR INRECTOR

F 3009 (?ag/)ﬁ4~27/7

Daynwne Phone ¥




