| FILED
2004 FOR FROFIT CORFORATION Mar 01, 2004 8:00 am

DOCUMENT # P03000010282 Secretary of State
1. Entity Name 03-01-2004 90058 019 ***150.00
DARLENE R. DEACON, INC.
Principal Place of Business Mailing Address
61 LITTLE HARBOR WAY 61 LITTLE HARBOR WAY 2
DEERFIELD BCH, FL 33441 DEERFIELD BCH, FL. 33441 3 40 23 13
S S [0V R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182004 Chg-P CR2EQ34 ($0/03)

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

&O p O \g 71/0 l/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] gz';esqgﬂ‘ima'
6. Nama and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

DEACON, DARLENE R . - -
61 LITTLE HARBOR WAY - Strest Addrass (P.U-Box Number is N6t Acceptabia)

DEERFIELD BCH, FL 33441

City F'_—[ﬁ) Code

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

SiGNATURE
re, typed or printed name of registered agent and tite i applicable. (NOTE: Regstarad Agent signature required when neinstating) DATE
L3 ' . N . .
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contributian. 0  Addedto Fees
10. .. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PCEQO 7 Delete TMLE O Change [ Addition
NAME DEACON, DARLENE R NAME .
STREETADORESS | 61 LITTLE HARBOR WAY STREET ADDRESS .
CITY -ST-2IP DEERFIELD BCH, FL 33441 Ciry-§1-2P 5
TmE O Delete TME Y Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2p
ME O oetete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
T O Detete e - h ClChange L Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-7P CITY-$T-7P
TIE 1 Dekete TM.E [ Change [ Additien
NAME : NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-1P
me 3 Delete TME [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P .

12. | hereby cenﬂ% that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes smpowered Yo executa.thispeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wighaf addieger® athgr like erpp

SIGNATUR




