e . - FILED
2004 FOR PROFIT CORPORATION ADr 19, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000094215 04-19-2004 90279 011 ***150.00

1. Entity Name

DEMED CORPORATION, INC.

Principal Place of Business Mailing Address

817 NW 30TH AVE 817 NI 30TH AVE 340545@“

OCALA, FL ' OCALA, FL

i . . ite, Apt. #, etc.
Suite. Apt. #, et Suite, Apt. #, oto 01132004  Chg-P CR2E034 (10/03)
City & State City & Stale -? i Numb\er_____ . . Applied For
4 O,—- @[ 7 lo Not Agplicable
7 - —
P Country <ip Country 5. Cerilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWMAN, WILLIAM R JR. :
315 E ROBINSCN ST STE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801

City FL Zip Code

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

SIGNATURE
Sigrature. typed or prinied name of registerod agert and iitle il appiiceble. {NOTE: Registered Agent sigrature required wher: reinstating) [_:ATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing 0 $5_(}0 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [T peicte e F - [JChange PR Addition
NAME NAME CHRISTENSEN, E VAN
STAEET ADDRESS sweTaess | gop a7 SW SSTH p
CITY-5T-ZP CITY-SF-21P CrA/A es wille ~L 32608
TIE O elete TITLE - p ’ [ change  [Phaddition
NAME NAME Chrisrenvsany, O0RMA
STREET ADORESS SIRETANRESS | | ag @Q _; 5TH ST
CITY-ST-ZIP CIY-5T-2P Duunellon, FL 3443}
TIE 7 Delets TmE C . R O change  [Phaddition
HAME NAME Chrisrgwsun, OAID K.
STREET ADDRESS SREETAOONESS | Qg7 s 191 TH Cirele
CITY-ST-ZP CATY-5T-ZIP ou Mué'/[a/\d L. B4432.
TITLE {1 belete TNE S ! []Change  [3§ Addition
NAME NAME ChrisrEn sen, ERIK
STRFET ADDAESS sHeTRess | QLR S SE Th TZrracE
OTY-ST-2p CTY-ST-2P 0CnLa, FL. 34474
TILE ] pelete TITLE T [ change Addition
NAME NAME C hvisrasen, AvveE M. /
STREET ADDRESS srEromess | QLT Sw 197 Th Civcle.
CITY-ST-2iP CiTY- §T-2ip Dumne [lbow, FL. 34432
13 O Delete TITLE VP [ Change B Addition
NME T HAME chrisrevsey, Davio D.
. STAEET ADDRESS SRETADDRESS | 20 OAK Helloco PRWE P
CITY-5T-21P : GITY-ST-7IF BEVLR I~/ H ”5; FL. 3<Y%S

12. | hereby certity that the information supplied with this filing does not qualify for the exemgtion stated in Section 1 150?(3)(0, Florida Statutes. | further cenify that the information
indicated on this repon or supplemental report s trug and accurale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
soyvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wkh.all other like empowered.

e id Dogg A0 (~Z|-0Y Z82-¢79-7ILA

D OR P TED NAME OF, NING OFFICER OR DIRECTOR Date Daylire Phone #
EUnn il oitn

of the corporation cr the receiver or truste
changed, or on an attachment with

SIGNATURE:

e grR

T
=

SIGNATURI

L]



