R VR O8ET
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # P04000019557

1. Enlity Name

TERRY DEASON JR. INC.

FILED
05 APR 29 PM 4:35

Principal Place of Business Matling Address S[(‘}\L Foais ! LE | L
P. 0. BOX 1292 P. 0. BOX 1292 ce e
WOODVILLE, FL 32362 WOODVILLE, FL 32362 TALLAHASbE FLORIDA
FR v RSO0 AR AT
D0 o 1262 |
Suile, Apt. #, clc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE} Num)| Applied For
L\M 0\\ e P ‘ %gv/ ,}/ ,__/5 0/ Not Applicable
-})-)- )\Q '), Co“”& - S i Counby 5. Certificate of Status Desired a ?g-;i:is:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name =— P
DEASON, TERRY JR. \"’J NG D\‘» >V I J-f
3 ASHLEY HALL RD. Streel Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327 ——
SULY Ceilnsl K4,
City —— . ZirGode |
- PRI e FL I D?’l?ﬂj{

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

ot ) .
SIGNATURE Tr £~ f_b;bu ] Vo tng frtd L™
Signatule, typed o pristed name of ragistered agent anc tie if apphcable. /. INOTE: legistered Agant signature required when reinsiating) DATE
FILE %2VAN 7S 15 150,00 9. Election Campaign Financing $5.00 may Be
Aﬂer Nlay 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11
TITLE o} 1 Delete TME \/ B!‘” W“ +{.‘° pd O Change  [ATddition
NAME DEASCN, TERRY JR. NAME
STREETADCRESS | 3 ASHLEY HALL RD. smeeranoress | Lf 3y J.A morh S Ln
om-sT-ZP | CRAWFORDVILLE, FL 32327 CITY-55-2P CeaLrfo (dr e FL D237 )7
TILE [ netete TITLE CIcharge [J Addition
NAME HAME _ _ .
STREET ADDRESS STREET ADDRESS _ rL! D 'jr_'-IS "i‘f_j 1395 '5 Ll ~
CIry-<T-2p CITY-ST-2P A5/06/05--01075--014 %150, 10
TITE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRZSS STREET ALDRESS
CITY-ST-2 CITY-ST-2P
TITLE O oetete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
HILE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CHY-S7-2P CfiY-57-21P
TITLE [ petete TITLE {J Chenge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2P B

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119, 07?3)0), Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 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 addrass, with all other like empowered.

SIGNATURE: _/ o+ . Socen Z/J’DM'JB mﬁzﬂ[il‘lﬂ

SIGNATURE Aufhven AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




