N | FILED
2008 PO NNOAL REPORT - T1ON Feb 11, 2005 8:00 am

DOCUMENT # P0400010126 Secretary of State
1. Entity Name .
DECHRISMAR, INC. 02-11-2005 90021 034 ***158.75
Principal Place of Business Mailing Acdress
5524 SE SCHOONER QAKS WAY 5524 SE SCHOONER OAKS WAY
STUART, FL 34997 STUART, FL 34997
e |

2. Principal Place of Business 3. Mailing Address ; h .E L i h

Suile. Apt. #, etc. Suite, Apt. #, etc. 02022005 Cng-P CR2E034 (16,03)

City & Siate City & State 4. FEl Number Appliad For

20 -1\q6\ q 8 Not Apphicable
ap Counry dip Counay B. Certificate of Status Desired v Eg'zasq";i"‘;ﬂmal
6. Name and Address of Cirrent Registered Agent™— ————  ~ - 7. Nams and Addrezs of New Registersd Agent -~

Narne

HENDERSON, A. FAXON IR

12773 WFOREST HILL BLVD SUITE 208 Stree! Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL | Zip Code

.

8. The apove named 2ntity subsnits this slaterent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flevida. # am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or priniad neme o ragitiecad agan: and thie ¥ Snoizable {NCTE: Roghtared Agent éignaturs raguired whon reinstaiing) DATE
FILE NOWIl! FEE 1S $150.00 | © Electon Campaign Financing 55.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES YO OFFICERS AND DIRECTORS iN 19
THILE £ Detete TMEE PREsSvOanT < PICT) M [ Addtion
e KAVE EnRigue L. WiLayke
iy ACCRESS SRETADORESS | €5 24 §.¢ . 4cnoonerm ©axs w0 oy
CITY-ST- AP Cy-S1-79 STwm AT FL 3a8%97
AL [ Detete TEE O change [ Addition
NAME KAME
SIREEY ADIRESS STREET ADDRESS
CIfy-s7.2P N CRY-81-719
T [J betete TiLE [change ] Addition
NME NAME
STREET AGORESS STREET ADDRESS - - - . - - -
GiY-§i-2P ClFe-51- 2P
TITLE [ Datete TITLE [ Change  [T] Addition
NAME a0
STREET ADTHESS STREET ADORESS
€Iy -sT-aP Iy -S1-2P
TLE 3 pelete TME . [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CRY-ST-2F ) CAY-ST- 3P
m 3 telete e [ Changz [ Acdition
NAME BAME
STREET AGDRESS STREET ADDREES
oY-$i- 2@ Clfy-51-2P

12. | heraby certity thal the information supplied with this filing does not quaify for the exemplion statec in Section 118.07(3Xi), Florida Statutes, | further cerily that the information
indicaled on this repor or supplemenial report is rue and accwrats and that my signature shall have the same ingal effact ag If made under oath; that | am an afficer or diractor
of the corporation ar the receiver of ustes empowered to execute this raport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ﬁ l /CL%A: Teb. 9 200 (172)288.372¢

SIGNATURE AND TYPED OR PRINTED SIONING OFFSCER OR INRECTOR Oate Daime Phone s




