2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000053603

1. Entity Name
DEAD FLEAS INC

Principal Place of Business

2421 ENTERPRISE RD. . -
CRANGE CITY FL 32763

Mailing Address

- --2421 ENTERPRISE RD.
CRANGE CITY FL 32763

i

FILED
Mar 19, 2005 08:00 AM
Secretary of State

(AR

l

il

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. _ Suita, Apt. #, etc. 15t MOORE CR2EQz4 (10/04)
City & State City & State 4. FE! Number Applied For
. 65-1187165 Mot Applicable
2z Count C it
P ountry ap ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GODWIN, WAYNE
2421 ENTERPRISE RD.
ORANGE CITY FL 32763

Street Address (P O, Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purhose of changing its regi;!ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — I _
Signature, typod o printed neme o registercd agant and lifla f apphicabis {NOTE Ragestered Agarnt signatute requirad whan teinstating) DATE
" B
FILE NOWH! FEE 1S.$150.00 . 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F“. Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE P (] Delete Lt [J Change [ Additisn
NAME GODWIN, WAYNE NAME _HO0N002E9R55
STREET ADDRESS 2421 ENTERPRISE RD. - STREET ADORESS 0319 05-B0021~017 150,00
GITY-ST-2IF ORANGE CITY FL 32783 CITY-ST- 2P
TTLE 5 = [T Delete ThEe [ change L] Additian
NANE GODWIN, WAYNE HAME
STRECT ADDRESS | 2421 ENTERPRISE R, STREET ADDRFSS
cry-s1-2P {ORANGE CITY FL 32763 CITY-ST- 7IF
tiLe T [ Delete e [ change 1 Addition
HAME GODWIN, WAYNE NAME
SIRLEI AODRESS | 2421 ENTERPRISE RD, STREET ADDRESS
Cary-51-2IF ORANGE CITY FL 32763 GFY-ST-21P
ML 7T Delete TTE {T) Change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
Cliy-8T-2ip CIY-81-2P
ATLE O Delete ik I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST- 2P
TITLE [ Defele TILE [ change ] Addition
NAME NAME
STRCET ADDRESS - STRIET ADORESS
GIT¥-S1-2P CITY.S1-2IP
12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further cartify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or director
of the carporation or the racalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: ‘%%«\ oo
1) AND I'YPED OR PRINTED NAME OF SICNING QFFICER OR DIRECTOR

T

Date

Caylime Phora 8



