2005 FOR PROFIT CORPORATION FILED
< ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

P0O3000075691 .

PS,WCN‘;’J:"ENT # « Secretary of State
DEANNUNTUS ENTERPRISES, INC. (2-23-2003 90066 008 ***130.00
Principal Place of Business Mailing Address .
PB4 AENLT-DR PEBEWATNDT TR ?.0-€o% 57 _
PALM HARBOR FL. 34583 b ARBOLEL. 234683 CAEORW N‘.E(l\ F\. 53180
T A O A

3245 Foxchace Cirele N 0.080¢8017

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

K07

City & State City & State 4. FEI Number . Applied For

PN.H Hﬂ%o(z FL CLEﬂ(lw R-TE'L \ F‘L 81 “062776.4 Not Applicable

Z’%q 383 Country %’315—' Countrdsp\ 5. Certificate of Status Desired | ?ese qu G?;énonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
o - ~ Name ) L
DEAN, JOHN

27296 - Fol CHEE CWR.N 1207 Street Add esﬁgo Box Number is Noj Acce; tabre)

PALM HARBOR FL. 34683 xchase Oirele #H 07

Y oo MABRL P . FL | “33%83

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X QUQH\LD"O AA

Signature, typec‘a printed name of regisiered agenl and tille if appheable, (NOTE Registered Agent sighature raguired when rainstating) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE E’(hange [ Addition
NAME DEAN, JOHN NAME ) .
STREET ADDRESS | POBE-WAENETPR STREET ADDRESS |e3 oGS W@h&ge_ Crr cle 1V # 207
Cv-s1-7° |PALM HARBOR FL 34683 av-s7e | pe M RARSeR . FU 2MeB3
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-57-2P
meE L. _ ) . O oetete CRmeE . - . [change [ aadition
MAME T T N ) W MAME e
STREET ADDRESS STREET ADDRESS
CITY-$i-2iP CITY-ST-2P -
TITLE O Delete 1ITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CITY-ST- 2P ‘
TILE ] Delete TILE O change [ Addition
NAME HAME ]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P _ . .
FITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: X_ QeRu Do 2-1-0S

V" 2GNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




