FILED

f Apr 30,2004 8:00 am
2004 FOR PROFIT O aRATION ecretary of State

-

DOCUMENT # P03000036483 04-30-2004 90235 049 ***150.00

1. Entity Name
DEEP END ENTERPRISES, INC.

Jauv3 vz

Principal Place of Business Mailing Address
505 AVE ANW 505 AVE A NW
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

s VAT

2, Principal.Blyce of Business
A4 lﬁ?wf‘ SHAwoY  DRnelAY  Bexsmver Veme

i ite, Apt. .
Suite, Apt. #, etc. Suite, Apt. #, elc 7 04222004 Chg-P CR2E034 (10/03)
ity & State F ,ﬁny & State d:' 4. FEI Number ] Applied For
Avedpold s (A VAP T (3 i 0l073IYY Not Applicable
Zp Cqu/nlry . Zp Country _ —B.-Corificate of Siatus Desireds—e- S $B-7A5;Addi!§onal-v_‘ -

__338,3_Lv‘~__ — —333/3 7“"——" T T e Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name )
GOVONI HARDING & ASSOCIATES INC 57‘ Ea/le A(?ﬂﬁj

505 AVE A NW : Street Address{P.O. Box Number is Not Acceglable)
WINTER HAVEN, FL 33881 Y PALLY SHAD oM R

2/ o D AVERPl T FL | 5259

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

STEVEN ADAMS  PO&SDANT Dg‘{/zs,/é‘*

8. The above named enlity sub
the obligations of registere

SIGNATURE
Signature, lyped or printed name o registered agent and litle if appticable. (NOTE: Registerad Agen signature required when remstating]
FILE NOW'!!-I FEE IS $150.00 9. Election Campaig:]n Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [} Defete TME A Change ] Addition
NAME ADAMS, STEVEN NAME . )
STREET ADDRESS | 9 CONRAD GDNS stree aoomess | 24 Y BALLY SHARNOY DAEvE
orv-si-2P | WHITELEY HAMPSHIRE UK PO157E, OC avseor | Davedbols FL 33837
e [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-2IP CImY-ST-2IP
TRE SN i 5. SOOI WL e [ orange [ Addiign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s1-2P
TE [ Delete e 2 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP ) CITY-5T-ZP
THLE 1 Delete TITLE [Jcharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CmY-57-ZF CITY-5T-2P
TITLE [T Detetz TRE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
—

flling does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further centify that the information
e and acourate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
ered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all ather like empowered.

STEUN AOAMS  04/25/04 563 557 030

SHGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ypate Daytime Phone «

12. 1 hereby certify that the information supplie
indicated on this report or supplemental rg,
of the carporation or the recelver or trust
changed, or on an attachmant with an,

SIGNATURE:




