FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000053603 02-23-2004 90057 036 ***150.00

1. Entity Name

DEAD FLEAS INC

Principal Place of Business Mailing Address
2239 S RIDGEWOOD AVE 2239 S RIDGEWOOD AVE
SOUTH DAYTONA, FL. 32119 SOUTH DAYTONA, FL 32119
s s S O AR IR
2492) £iTcaparce £l 2421 ESlenpaise Kl
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State —_— City & State 4. FEl Number Applied For
Ornce (.:I-’\ gﬁ( Ornmarce C.‘?\ A ES -t/ § 2765 Not Applicable
” ¥ " 7 "
213;’) 72 $3 Cg‘ut}yﬂ Z% 27767 f)i):n;ry,q 5. Certificate of Status Desired 0 ?ese.gfqadmﬁmn?r:;_
~ = ——-——= B.-Nameand Address of Current Registerad Agent’ i 7. Name and Address -of New Heg-l-stered Agom
Name

GODWIN, WAYNE

2239 S RIDGEWOOD AVE Streat Address (P.Q). Box Number is Not Acceplaby
SOUTH DAYTONA, FL 32119 ._&ia_wu 2L

City ('\T \ Zip Code
f’)a_.uﬁie A FL 3204 3
8. The above named entity submits this statement for the purpose of changing its registered offic& or registereti agent, or boh, in the Stata of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE L~15. 0
o printed name ¢f registered agent and tite f applicabla (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P 7 Delsle TmE B erange [ Addition
NAME GODWIN, WAYNE NAME
STREETADORESS | 2238 S RIDGEWCOD AVE STREETADDRESS (2421 S0 e s, 58 /(J
cm-s1-2p | SOUTH DAYTONA, FL 32118 U5 | e O CL 32767
rd 4 1
TILE S O pelele TMLE BB Change ] Addition
NAME GODWIN, WAYNE NAME —
STREET ADORESS | 2239 & RIDGEWOOD AVE STREETADDRESS | 2\ 2-{ Eadfen yon TS ﬂ‘
onv-s12¢ | SOUTH DAYTONA, FL 32119 ENSE g C v IV £ 32163
T T O velete Tine Botangs [ Addiion
NAME ~-| GODWIN, WAYNE . - - HAME . Ly e - e
STREET ADDRESS | 2239 S RIDGEWOOD AVE . smeraonRess | 242 1 FNqmpacse Cd
CIY-5T-2P | SOUTH DAYTONA, FL 32119 onv-ste | € evge o7, L 327 63
TMLE [ Delete TLE f {7 Change [ Addition
NAME HAME
STREET ADDRESS "N STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP
TITLE O elete TITLE [0 Crange [ Addition
NAME . . . NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST- 2P . CITY-S1- 2P
TITLE ! [ Delete 1iTLE [ Change ] Additien
NAME | _ o NAME
STREETADORESS: Iy g3k 5197 gy sty - || STRekTADDRESS
CIT‘!-STwl]P: L B b3~ H Jl.r.-liila--‘v-3-’!—»,::‘:'.»-;:.‘-.9‘#.ﬂ-‘i::.r\;;‘:*.‘.‘riw'. VAR TR LTS R CITYAST- AP emara R

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further cerfily thal the information
indicated an this'report or' supplérméntai report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustea empowerad to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 it
changed, or on an attachment with an address, with all other like empowered., - R

SIGNATURE: -

-

Pt FCT 4L 775 /F3/
Date

|suy€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




