2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DQCUMENT # P03000112153 Secretary Of State
1. Entity Name %1 50.00
. . 02-10-2004 90013 019 .
SHILOH DEKLE'INC. -7
Principal Place of Businesé Mailing Address
150 KENT ROAD 269 1/2 COVINO AVENUE
2-A APT. 2
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32084
us us
Suite, Apt. 4, etc. 1) r Suite, Apt. #, etc. 4 MOORE CR2E034 (11/03)
o= orkesd
City & State City & State 4. FEI Number Applied For
B ] -14 g O ‘? 9 é Nat Applicabls
Zip Country e Couniry 5. Certificate of Status Desired O g‘?e'gfql_’:f:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - -— - | Name : _ 3
gGEQKI‘I-E2 V(\:I%\L/:ﬁg k\}IENUE Street Address (P.C. Box Number is Not Acceptable)
APT. 2 2 —
ST. AUGUSTINE FL 32084 & Cofecy
City FL Zip Code

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

the obligations of registered agent.
SIGNATUF?E %w(’lej-i'r d‘f&fﬂ [Z ngﬁ “\ o?/ag/d 6/

Signatura. typed of printed namea of registered agent and title 4 appicable, {NQOTE: Ragistered Agent signaturg requued when reinstating)
9. Election Campaign Financing . $5_00 May Be
Trust Fund Contribution. O Added 10 Fees
- Make' Check Payab!e to Flonda Deparlmem ci Stat_ &
OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP . 1 Delete TITLE «-’ [ Change  [J Addition
NAME DEKLE, WILLIAM L JR, NAME
STREET ADDRESS | 150 KENT ROAD - 2-A STREET ADDRESS ) ,ff ce Pl
CITY-ST-2IP ST. AUGUSTINE FL 32086 CITY-ST-2IP
TILE ] pelete TITLE [ Change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§1-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME T AT e T | e —— . il A — T — —_— TET e —_— - N-AME - - . —— —_— - — - — L T = - - P
STREET ADDRESS } 0 () STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP )
e [3 pelete TMLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE . [JChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
e O Delete TITLE ) [ change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does nat qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the dame 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 oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attaghment with an address, wigh all other like empowered.
LKle Jr o?/,,?/ 09 G54 82 H25]

. SIG NATURE Daytme Phane #




