FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ; Py
DOCUMENT # P03000117405 ecretary of dtate
04-22-2005 90315 044 ***150.00

1. Entity Name
ROY DEESE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1815 SE 89 LANE . 1815 SE 89 LANE . 30043d07

OCALA, FL 34480 ’ OCALA, FL 34480

Suite, Apt. #, et¢. Suile, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0099557 Mot Applicable
ap Country Zip Country 5. Certificate of Staius Desired O 38 75 Additionaf
Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent

BARNES, HELEN - ' “Reth M)Q:Hts bommue 2. CPﬂ £

/.

- 1 (P.Q, Num| ot 4cgeptaple)
SRR T e SIS HESYy iy |

‘ | Belle View) FL [RFH D

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

] the ohligations of regigtered agent.
SIGNATURE \&{4 Wﬁfﬂ Berr Watrs Domweuez. crh #’/2.9/0_5'

Signature, lyped or printed name of ragisterad agent anchefa il upp!wln (ﬁDTE Aegisierod Agent signatura required when reinstating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campa'tgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 2 Delete TITLE [J Change [ Addition
NAME DEESE, ROY NAME

STREET ADDRESS | 1815 SE 89 LANE STREET ADDRESS

CITY-ST-2IP OCALA, FL 34480 CiTy-ST-2F

TITLE ST 3 elete TILE O change [ Addition
NAME DEESE, MAUREEN NAME

STREET ADDRESS | 1815 SE 89 LANE STREET ADDRESS

CITY-S1-21P QCALA, FL 34480 CITY-ST-2IP

TITLE 3 Delele TTLE Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SF-2P

TILE . 1 Dekete TITLE [JChange £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE O Delete TILE : [ Change [ Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS

CIY-57-2P CITY-§T-2p

TITLE {1 Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZP CITY-ST-2IP

12. | herehy certity that the intormatien supplied with this filin 3 does nol quality for the exemplion stated in Section 1 19.D7§3)(i). Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturc shati have the same legal eitect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmy@& with all other lke empowered.,
-
SIGNATURE: ey \rcan. Y- ro-e3

SIGNATIAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Cate Daytime Phone #




