2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P03000075691

1. Entity Name

DEANNUNTUS ENTERPRISES, INC,

Secretary of State

02-10-2004 90003 030 ***150.00

Principat Place of Business

26684 WALNUT DR
PALM HARBOR FL 34683

Mailing Address
2684 WALNUT DR

PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address

I

Il

i

|

it

Suite, Apt. #, etc. Suite, Apt. #, elc.

2684 WALNUT DR
PALM HARBOR FL 34683

MOORE CR2ZE034 (11/03)
City & Stale City & State 4. FE! Numbe Applied For
g J Db 774Y Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
: = - - - R .. . _ - . Lo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - —— Name _ _ | . . . _._ e T e D .
DEAN JOHN

Strest Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Srgnature. typed of printed rame of registered agenl and title if applicable.

{NOTE: Regisiered Agent signature requred when roinstating)

DATE

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D. 7 petete TILE [l change  [C1 Additien

NAME DEAN, JOHN NAME

STREET ADDRESS | 2684 WALNUT DR STREET ADDRESS

cmy-st-zp - |PALM HARBOR FL 34683 CITY-ST-2IP

TITLE [ oelete THLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-ZiP o

TITLE 3 Delete TITLE [ Crange ] Addition
~ NAME R T = —-- - o o NaME B R v - - -

STREET ADDRESS STREET ADDRESS

CiTy-81-21p CiTY-ST- 7P

TITLE {1 Defete T1TLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CiTY-5T-ZIP

TITLE O Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

TIFLE ] oelete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

12. | hereby certifg
indicated on thi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further centify that the information
s report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name apgears in Biock 10 or Block 11 if

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

SIGNATURE:

SIGNATU¢ AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/5/ny

Daybme Phang #




