' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

1. Entity Name

DEGAIN, INC,

DOCUMENT # P03000137960

ecretary of State

04-26-2004 90574 033 ***150.00

Principal Place of Business

Mailing Address

DEGAIN, RICHARD F
8947 ORANGE QAK CIRCLE
TAMPA FL 33637

B947 ORANGE QAK CIRCLE 8947 ORANGE QAK CIRCLE P
TAMPA FL 33637 TAMPA FL 33637 .o o
us us . . .o

Suite, Apt. #, etc. Suite. Apt. #, ele. MOORE CR2E034 (11/03)

City & State City & State 4, FEt Number Applied For

_ XO0—- o042 )83 Not Appiicable
ap Country Zp Gouniry 5. Cerfificate of Status Desies~ []  98-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
s M e e s i o e e _.| . Name e e , _ . .

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

City

FL

Zip Code

the abligations of registered agenl.

SIGNATURE

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

Signature, typed of printed name of regisiered agent and title ff applicable

{NOTE: Registered Agent signatura requred when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O pelete TILE ' [JChange ] Addition

NAME DEGAIN, RICHARD F NAME

STREET ADDRESS {8947 ORANGE QAK CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33637 CITY-S7-21P

ILE [ oelete TITLE [ change [T Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST- 7P CITY-5T- 2P

TILE 1 Delete TmE [JcChangs [ Additicn
L S . — o Name ) o

STREET ADDRESS ’ STREET ADDRESS | T T TEm e T

CITY-ST-2P CITY-ST- 24P

THLE 1 Delete TITLE [JChange  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-21P

TTE O3 dslete e [OJcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP I CITY-5T-IIP

TME 3 peete TTLE £ change ] Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 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 repon as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an at enipwith ag adgyess, with all other like empowerad. .
SIGNATURE:j,Aj:j = ?}cjmﬁo }E \fmw

SHSNATURE AND TYPEB-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

7//{,&%( 5)3-2)5 2558

Daytime Phong #




