2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000001765

1. Entity Name
DEE'S 5 O'CLOCK SOMEWHERE, INC.

Frincipal Place of Business

110 SANDPINE CT.
ST. CLOUD FE 34771 -

Mailing Address

110 SANDPINE CT.
ST. CLOUD FL 34771

2. Prncipal Place of Business

3. Mailing Address

FILED L
Apr 18, 2005 08:00 AM
Secretary of State

RO

Suite, Aot #. etc. Suite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Applied For
57-1198529 | |,q01 Annfieste:
Zip euntry ae Country 5. Certificate of Status Desired | $8.75 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registérad Agent T
S mrv— . hididhin ke, ol

GOURLEY, DARLENE A
110 SANDPINE CT.
ST. CLOUD FL 34771

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

City

) 7F7L ] Zip Code

8. The above named entity submits this statemant fer the purpoese of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and dccept

the obligations of registerad agent.

SIGNATURE —

{NOTE Registered Agent $igralura raguired when roimsiating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributionn.  [[] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete nig [ Change  [T] Avkiiii
uangg GOURLEY, DARLENE A NAME HIDGGEZ] 1908

3TALET A00RESS | 110 SANDPINE CT. STREET ADDRESS e AABaE-80040-013 150,00
cv-st-p (ST, CLOUD FL 34771 oy st

iLE T O Delele o Ol Change [ A
MAME GOURLEY, MICHELLE D NAME

STREET ADDRESS | 110 SANDPINE CT. SIRFFT ARDAESS

Giry-st-zp (ST, CLOUD FL 34771 ary 53-2p

e [ Delate it J Ghangs A
NAME NANE

STREFT ADDRESS STREET ADDRESS

CIFY- 8121 lﬂ‘SLIlF

DiLg 1 Detete 1T [Jchange [ Adwitie
NAME NAMF

STREET ADDRESS STREET ADDRESS

CIY.5T-2IP Y 5§ AIF

NILE [ Delete T Clchange [ Asiiti
NAME NAMK

STRFES ADDRESS STREEEADDRFCS

CIFY -5i-2IF GITY-ST- 2P

T [] Detete itk O change [T it
NANE HAME

STAEET ADDRESS SIREET ADDRESS

Y- S1-20 CITY-S1- 7

12. | hereloy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further cértify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath, that 1 am an officer or diractor

of the corporation or the recewer or frustee empowered to execute this report as re
changed. or on an attachmeptjwith an addresg, with all other ke empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME

quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Davtrma Phona &



