2005" FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000118262

1. Entity Name

DEHER SERVICES, INC.

Principal Place of Business

186 DAYER LANE
DELAND FL 32724

Mailing Address

186 BAVERLANE

DELAND FL 32724

18 Dover Lanme

2. Principal Flace of Business 3. Mailing Address

18l DovVéer Lanme

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90307 025 ***150.00

R

DETTER, TWANA T
186 DAVER LANE
DELAND Fl. 32724

Suita, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2ED34 (10/04)
City & State City & State 4. FEi Number Applied For
De hd P‘ Deland I 56-2416967 Not Applicable
Zip Countty Zp Country i - $8.75 additional
3 ;2--[ Q 4 U < A, .33.7 2 4 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or prinled name o Jegistared agenl and btle if epphcabla

(NOTE Registarad Agent signature required when rainstating) DATE

NS

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added 1o Fees

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

TITLE PO [ Delete THLE [ Changs  [J Addition
NAME DELTER, BENJAMIN NAME

STREET ADDRESS | 186 DOVER LANE STREET ADDRESS

CITY-ST-2IP DELAND FL CITY-ST-2IF

iILE 1 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21p CITY-ST-2IP

THLE [ Delete TITLE {JChange  [C] Addition
MAME NAME

SIREFT ADDRESS | - T 7T TR sweraooress | - T -

CIY-ST-2IP ITY-ST-ZP

TIILE 7 pelete THILE (O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CHTY-ST-ZIP

e 1 pelete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-2IP

TIME 7 Delete TITLE [Jchangs ] Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-21R CITY-ST-21P

SIGNATURE:

indicated on this repori or supplemental report is true an

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that1 am an officer or director

of the corporation or the receiver or trustoe empowered to execute 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 attachment with an address, with all othet like empowared.

2 - &5-0%5

P o S -
IGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




