2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000032096

1. Entity Name

DEEP RCOTS CORPORATION

Principal Place of Business

36934 BEAR TRACKS RD
EUSTIS FL 32736

Mailing Address

36934 BEAR TRACKS RD
EUSTIS FL 32738

2. Principal Place of Business

3. Maiking Address

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90069 023 ***150.00

I

[

i

Suite, Apt. #, etc.

Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Nurnber Applied For
13-4244916 Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired (| $8.75 A'ddllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

ANDERSON, CLARISSA M
36934 BEAR TRACKS RD
EUSTIS FL 32736

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose cf 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 -

Signatura, typed or prnted name of registerad agent and e  applicable

{NOTE Registarad Agant signalure raquired whan reinsiating) DATE

“FILE NOW!!! FEE'IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

L [ OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P,T O oelete THLE s, 7,D ] YCrenge (] Aadiion
NAME ANDERSON, CLARISSA M NAME Aodersen , Clavisse— M-

STREET ADORESS | 36934 BEAR TRACKS RD SRETADRESS | F¢q3 ¢ Bear Trecls 2l

orv-si-zr  |EUSTIS FL 32736 . CiTy-SI- 21 Ewsh , Fr- 32736

NiLE VP m)ele[e TITLE Y [ Change (] Addition
NAME GRAHAM, KIMBERLY R NAME

STREET ADDRESS | 12401 S. PUTNEY CT. STREET ADDRESS

CITY-S7-21P LEESBURG FL 32750 CITY-ST-2IP

e 5 }@eme e O] change [ Addition
NAME GRAHAM, BRET A NAME

STREET ADDRESS | 12401 S. PUTNEY CT. SIREET ADORESS _

ory-s1-2¢ [LEESBURG FL 32750 CITY-ST-21P

TIE D %ms TITE [ change - £ Addition
HAME BROADRICK, ROBERT J ‘ NAME

STREET ADDRESS {505 DORA AVE. STREET ADDRESS

CITY- ST-2IP TAVARES FL 32778 CITY-ST-7IP

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-7IP

TIiLE O pelete TITLE [Jchange [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)), Flarida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corperaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florigla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Clarrssa

Ersenm
 Bci ol 4{@5;/@95" 352-305 -G Y0 |/

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFIGZR OR DIRECTOR

4 Date Dayirme Phone #




