FILED

2004 FOR FROFIT CORPORATION Jan 14, 2004 8:00 am

Secretary of State
DOCUMENT # P03000105370
1. Entity Name ’ 01-14-2004 90007 041 ***150.00
DEEKEN, INC
Principal Place of Business Mailing Address
326 FOYHILL COURT 326 FOXHILL COURT 1ivulo90
DEBARY, FL 32713 DEBARY, FL 32713
AR TR TR A
2. Principat Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Apptied For
20 - 02 4. ?9‘5__‘5' Not Applicable
zie Country Zp Country 5. Certificate of Status Desired 0 ?ea;gfqﬂf:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
T I e = NAmE = = = - =
TRIPLETT, KENNETH D
326 FOXHILL COURT . Street Address (P.O. Box Number is Not Acceptable)
- DEBARY, FL 32713
e City FL l Zip Cote

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 famitiar with, and accept
the obligations of registered agent.

“

SIGNATURE
_ Signature, typedor prnted name of ragismd agem and titie f applicable (NOTE: Registered Agemt skmatura required when rginatating) . DATE
" FILE NO“'I!! FEE 1S $150.00 9. Election Campaign Financing - 35.00 MayBe |- .- . L.
After Miay 1, 2004 Feo will be ”50_00 Trust Fund Contribution. O Acdedtorees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE P 1 Delete TiTLE () Crange [ Addition
RAME TRIPLETT, DEE ANNA ' NAME
STREET ADDRESS | 326 FOXHILL COURT STREET ADDRESS
Cy-51-ZP DEBARY, FL 32713 Ciy-s1-2P
TME VP O] pelete TITLE [Jchange [ Addition
HAME TRIPLETT, KENNETH D NAME
STREET ADDRESS { 326 FOXHILL COURT STREET ADDAESS
CITY-ST- 2P DEBARY, FL 32713 CITY. 57-21P s
TE O vekete TIM.E , [Jcrange [ Adsition
NAME . NAME
STREETADDRES_: e m e ———— = e L . - - STREET ADORESS | . e e . L. .
Y- ST P CiTY-ST-2P
THLE [ Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TILE O velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I° cny-s7-2p
TITLE [ Delete LE [J Change [ Addition
* NAME ’ T .. NAME o : : o .
" STREET ADDRESS T ; . o STREET ADDRESS |~
CITY-51-2P ' . N Ciy-s3-21P

12. I'hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information

indicatec on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the Corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my' name appears in B!ock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(~F-o & _(38e) 7y7-242¢

SKINING OFFICER OR DIRECTOR Date Delyiime Phione #




