e FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000139719 : 04-23-2004 90221 050 ***150.00

1. Entity Name

DEKEN THOMAS SIDDONS, INC.

Principat Place of Business Mailing Address p -
1950 JAMES STREET 1950 JAMES STREET 9 493295 1
SOUTH DAYTONA, F: 32119 US SOUTH DAYTONA, FL 32115 US
s s A R KR

Suite, Apt, #, etc. Suile, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE Numbe Applied For

?‘9 ~O0L3H422/ Not Applicable
Ze Country e Country 5. Certificate of Status Desired O ?eaeg?q 3?:;““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDDONS, DEKEN T
1950 JAMES STREET Street Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 32119
: ’,';' City FL I Zip Code

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

SIGNATURE
Signature., typed o printed name of registered egent and titk if epplicebie. [NOTE: Registered Agent sighalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WmE p [ Detete Tme [JChange [ Addilion
HAME SIDDONS, DEKEN T NAME
STREET ADDRESS | 1950 JAMES STREET STREET ADDRESS
CITY-57-2IP SOUTH DAYTONA, FL 32119 CITY-ST-7IP
TILE D (1 Detete TITLE [Ochange ] Adoition
NAME SIDDONS, DEKEN T NAME
STREET ADDRESS | 1950 JAMES STREET STREET ADDRESS
CITY-5T-2IF SOUTH DAYTONA, FL 32119 CITY-ST-2IP
TLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IP
TME [ belete 1MLE o+ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-ZP
TILE [ Delete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-7P
TmEe [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi). Florida Statutes. § further certify that the information
indicated on this repori or supplementat report is rue and accurate andg thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ATriver or ftuslee empowerad to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlag t with gh address, with all gt ke empowered.
v Y y .,_; _éll_,

SIGNATURE:
FHINTED HAME OF SIGNING DFFICER OR IRECTOR Daie ytime Phane’




