2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000052554
1. Erttity Name F' L E D
DEUCE CONTRACTING, INC.
05 JAN 28 MM 10: 38
Principal Place of Business Mailing Address S!:C“'_ Tﬁ\“l DF < Tf‘ T r
1855 BEACH BLVD 1855 BEACH BLVD TALLANASSEE FL 0._-3“)'}5‘
JIACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250 US T st PLARE
R v TGN Ea0
Suite, Apt. #, elc. Suite, Apt. #. elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
ap Couniry Zip Counlry 5. Certilicate of Stams Desired [ E‘g;(fq Addtional
-6. Name and Address of Current Registered Agent - - © 7. Name and Address of New Registered Agent - - -
Name

DEUSE, JOHND

1855 BEACH BLVD Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerec office or registered agent. or both, in the State of Florida. § am familiar with, and accept
theanbligations of registered agent.

SIGNATURE .
J Sgnature. fyped of prated name of regy sierod agent and e f appicablo. (NOTE: Regsstered Agent signature required when renstarng} DATE
FILE NOWII FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/S T Detete TITE [Jchange [ Aodiion
NAME DEUSE, JOHN D NAME - _ _
' e ] - - [ |
STREET ADOFESS | 3334 QUEEN PALM DR STREET ADDRESS - qﬂﬂ 14 bq""'“' ‘*g"]:'ia _'i?gﬁﬂ m
CTY-51-2° | JACKSONVILLE BEACH, FL 32250 oY 528 02/04/05--01037--001  #=«300. 0
e VPIT O petete TTLE O crarge [ adeition
NAME DEUSE, IRENE S NAME
STREET ADDRESS | 3334 QUEEN PALM DR STREET ADDRESS
—cTv.5T-22 | JACKSONVILLE BEACH, FL-32250 i I SR e R
e O petete TME [ crange [ Addilion
RAME RAME
STREET ADRESS ' STREET ADDRESS
CiTyY-St-ap CITY-ST.7P
e O oetere TILE [Jcnange [ Addition
NANE NAME
STREET ADORESS STEEET ADDRESS
CITY -51- 37 CATY-ST-27
TiLE [ detete WILE [ Crarge [T adddion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-St-aP CHY-SI-2P
TRE ] Detete TILE O crarge [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-aP Cy-ST-2P

12. | hereby ceitify that the information supplied with thi
indicated on this report ar supplemental report is {1y
of the corporation or the receiver or trowg
changed, or on an attachment with an )

SIGNATURE:

{ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

RJ aceurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 Jf
Ner like empowered.




