~=—2004-FOR-PROFIT-CORPORATION~< "~

ANNUAL REPORT (AR)

< FILED

=

DOCUMENT-# P03000124322

1. Entity Narne ?

“RALPR DEASEY, INC.

~ Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90026 036 ***150.00

]

Principal Place of Business

2631 FRENCH.AVENUE.. _ —
I LAKELAND FL 33801

Mailing Address

2631 FRENCH AVENUE
LAKELAND FL. 33801

. 24025537

2. Pringipal Piace of Business = 3. Mailing Address

LT

Sulte, Apl. #, etc. Suite, Apl. #, elc.

KEITA, WG
1517 COMMERCIAL PARK DRIVE
LAKELAND FL 33801

L e e ——

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appiied For
DO -03q ‘8(0(,@9 Not Applicabte
Z .
? Courtry ap Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

tive obligations of registered agent.
:

SIGNATURE

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

Signature, typed or pr;nted name of registered agent and tils if applicable.

(NOTE: Regrslared Agenl signature required when rainstating}

DATE

9. Election Camipaign Financing
1 Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

11. T ADDITIONSHEHANGES TO.0FFICERS.AND DIRECTORS IN 11
TE PD {71 Delee TITLE [[3Change [ Additicn
NAME DEASEY, RA:LF'H » NAME |
STREET ADDRESS | 2631 FRENCH AVENUE STREET ADDRESS :
= |~cmy-sriap LAKELAND FL 33801 CIvy-s1-21p
e - vD T Delete | L wme el o [thange [ Addition
NAME DEASEY, RAYMOND NAME - I
STREET ADDRESS | 931 SADDLEWOOD BLVD. STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33809 CITY-ST-2IF
TITLE [ Delete THLE [ Change  [J Addilion
WAME ] e o . NAME
SIHEETADDHESS [~ ==~ — s T e = W STREEFADDRESS | =~ e e e e “
CITY-ST-21P CITY-ST-2IP
TITLE [J pelete TITLE 7] Change ] Addition
NAME NAME .
STREET ADDRESS . = STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . -
TITLE 1 Delete TITLE ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ petete TLE [JChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

ith all other lik

4

changed, or on an attachment wj

SIGNATURE:

an address, powered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute_this report as required oy Chapter 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

Aal.ﬂ( Ki Dea ses

8L3-L66-29873

IGNATURE ANS TYPED OR PRINTED MAME OF SIGNING OFF,

A OR DIRECTOR

7

/ba\a

Dayhme Phone #




