2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) S(S:p 12, 2005 8:00 am
DOCUMENT # P04000024540 . : ecretary of State
1. Entity Name
DEASON - O'NEAL. INC 09-12-2005 90003 045 ***550.00
Principal Place of Business Mailing Address
34330 UMBRELLA ROCK ROAD 34330 UMBRELLA ROCCK ROAD
AL AT L
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 2nd MOORE CRZE034 (5/05)
City & State City & State 4. FEI Number Applied For
\ 4 - \q () a‘-{ 3 1 Not Applicable
Zp County Zp Country 5. Certificate of Status Desired & Ei‘;iﬁf:;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
SDIIE%SOOlTP\,AgFIqCET_ILA ROCK ROAD Street Address (P.O. Box Number is Not Acceplable)
WEBSTER FL 33597 L
City F L Zip Code

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

SIGNATURE
Signature, typed o prnted narme ¢f ragstered agant and litle it appheabie (NOTE Reguslarec Agam signature requaed when remnstatng} DATE
FILE NOW!Il FEE IS $550.00» . S.607.193(2)(b), F..S‘, aI?ows for the waiver o.f the $40000 9. Election Campaign Financing $5‘00 May Be
DUE.BY September 7, 2005 - late fee. By checking this box, the corporation certifies it Trust Fund Contribution. [ Added 1o Foes
Make Check Payable to Florida Department of. State | did not receiva prior notice. Fee to file is $150.00. [
10. OFFICERS AND (HRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE . |D ' O Delete TITLE [ change [ Addition
NAME DEASON, VICK| OFFICER . NAME
STREET ADDRESS | 34330 UMBRELLA ROCK ROAD . SEREET ADDRESS
Ciry-si-21p WEBSTER FL 33597 CUTY-S1-2IP
TILE D [ pelete THLE [Jchange [ Addilion
NAME O'NEAL, STEVEN OFFICER NAME
STAEET ADDRESS | 34330 UMBRELLA ROCK ROAD STREET ADDRESS
- CIY-ST-2IP WEBSTER FL 33587 CITY-51-2IP
me — e — ] Delete TITLE - -—[]Change  -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P CiTY-S1-2IP
me O Detets L O change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete T7LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§7. 1P CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes, | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the earporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stasutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with all ather like empowered.
.
\ Deason Bres g-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4

SIGNATURE:




