|

2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOGCUMENT # P04000044685

1. Entity Name :

D.E. POE & ASSOCIATES, INC.

Principal Place of Business

1509 SUNSET VILLAGE BLVD.
CEEHMONT FL 34711
U i

Mailing Address

1509 SUNSET VILLAGE BLVD.
ClS_EHMONT FL 34711
U

2. Principal Place of Business

\ 'oS%m\MS\c\Q Dr

3. Mailing Address

NS ‘Sum\\\s\

de Dr

Suite, Apt. #, etc.

FILED

Feb 14, 2005 8:00 am

Secretary of State

02-14-2005 90055 036 ***150.00

YUU10190J

LT

1st MOORE CR2E034 (10/04)

Suite, Apt. #,ielc.

ty & State

XS

Lbure L

4.§I umberaktg 033 ,7

Applied For

Not Applicable

c;za%an
gy | U5 A

ELMAL

WA

5. Certificate of Status Desired -

0O $8.75 Additional
Fee Required

' 6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

POE, DARLENE E

1509 'SUNSET VILLAGE BLVD.
CLEREMONT FL 34711

R Og"DQr\an &

Street ﬂdrissk(z

Box Number is Not Acce la(ft D
r \\5&

o l ctﬁ\o\.\f‘cu

FL

ETUNE

the obligati ons of reglstered agent.

'
¢

SIGNATURE _{ -

o v

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, @he State of Florida. | am familiar with, and accept

Sigrature, typed of printed name of regisierad agent and tlle it appicable.
)

(MOTE. Registered Agani signature reguited when reinstating}

DATE

¥

.

9. Flection Campaign Financing

> $5.00 May Be
_ TrwstFund Contribution.  []

Added to Fees

10. \ OFFICEF?S AND DIRECTOF\‘S 11, v " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FRES O Delets TITLE Cchange [ Addition

NAME POE, DARLENE E NAME

STREET ADDRESS | 1509 SUNSET VILLAGE BLVD. STREET ADDRESS

CITY-57-2IP CLERMONT FL 34711 CITy-§1-7P

TITLE ' [T Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P [ CITY-5T-7PP

TTLE . 3 Defete TITLE [ change [ Addition
THAME T T NAME - . - -

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-ZIP

TITLE ' O oetete e [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

L ’ [ Dalete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-7P

TITLE [77 petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-70

changed, ¢r on an attachment with an address, with all

SIGNATUQQM

& ~D0tr1w\x€'§ hl ]Q

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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0’@ like empowered.

Pre 2-1-3005 353530041s

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone #




