FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000036483 04-25-2005 90287 045 ***150.00
1. Entity Name
DEEP END ENTERPRISES, INC.
Principal Place of Business Mailing Address
214 BALLY SHANNON DR, 214 BALLY SHANNON DR,
DAVENPORT, FL 33837 DAVENPORT, FL 33837
e s DA T
Suite, Apt. #, stc. Suite, Apt. 4, efc 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0707349 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Dasired O geaezifq l»:;rd;l(i’ﬁonal
6. Name and Address of Current Registerod Agent -..7..Name and Address of New Registered Agent _
Name
ADAMS, STEVEN
214 BALLY SHANNON DR. Street Address (P.0. Box Number is Not Acceprable)
DAVENPORT, FL 33837
City FL Pip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both. In the State of Fiorida, ! am familias with, and accept
the obligations of registered agert,

SIGNATURE
Signawra, typad O praced nata Of regisiersd agent ana dtte | applicadle. (NOTE: Registered Agen: sigrature required wian reinslatirg) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign anancing o $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Crange [ Addition
NAME ADAMS, STEVEN NAME
STAEET ADDRESS | 214 BALLY SHANNCN DR. STREET ADDRESS
CITY-§1-ZIP DAVENPORT, FL 33837 ciy-st-2F
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-709 CITY-ST-2IP
TILE O Detete LE [0 Change [ Addition
NAME - NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE 3 pelete 113 [ Changz  [J Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CIfY -§T-7iP CIrY-§7-2P
TTLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CIfY-81-ZP CiTy-31-2IF
TITLE 0 Delete TITE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-Zip Cay-sT-21P

12. | hereby certity that the information supplied
indicated on this report or supplemental rep it
of the corporation or the receiver or trustee2rp,
changed, of on an attachment with an adg'e: j

/ '
SIGNATURE:

jththis Aling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information

! nd accurate and thet my signature shalt have the same Jega! effect as if made under oath; that | am an officer or director
G 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block $1if
all other like ermpowered,

STEVENV R0AMS  ylazfs 5634202609

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFfFICER OR DIRECTOR Diete Deytime Phooe #




