2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000107111

1. Entity Name
D. EAKIN SERVICES, INC.

FILED
05 MAY -2 PH 3: 53

Principal Place of Business Mailing Address SECRETART OF STATE
11545 OLD OCEAN BOULEVARD 11545 OLD OCEAN BOULEVARD TALLAHAS FE. FLORIDA
UNIT D UNITD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
T v VR MEERYAVACAE

Suite, Apt. #, atc. Suite, Apt. #, elc. /03092005 Chg-P CR2E034 (10/03)

Clty & State City & State " 4. FEI Number 7 Applied For

V 54 - 6’ §3(I‘f‘f/ Not Applicable
Zip Country Zip Country 5. Certificate of Stalvs Desied [ ?i;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 7 Name
KERN, KEiTH D :
50 S.E. 4TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483 ‘
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and itk f appiicabls. (NOTE:; Registered Agent signatura required when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSTD O Delese TITLE O change [ Addition
NAME HINES, DENNIS H NAME o
STREET ADDAESS | 11545 OLD OCEAN BOULEVARD, UNIT D STREET ADDRESS ._-_‘L CHES 2R :-!.:r_
on-sT-2¢ [ OCEAN RIDGE, FL 33435 CITY-§1-2P 05/ 100501041 ~-022  #+150.00
THILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Titce 1 Delete Tme é\” o O Change [ Audition
e e et e - e o - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST- 21
TITLE ) 3 pelate TTLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
THILE _ I ] petete THLE ] Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - i R AL " CATY-ST-2IP
Jome o+ | T . © o Doeee TLE N I Crange (7 Addition
MAME . -, T . R t ' NAME .
STREETADDRESS | T e - o - -+ I STREET ADDRESS
cmy-st-ze | . CL B cy-sI-2P -

I LY

12, | hereby certify :hal the information supplied with this filin 3 does not quahfy 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Aﬁaﬁ;tL:AH DErarsS 4. Hor/ES .%/ 5
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Daytima Phone #




