FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000108202

1. Entity Name

J. CHRISTOPHER DEEM, P.A.

Secretary of State

02-21-2005 90052 040 ***150.00

Principal Place of Business

704 BROOKER RIDGE CT

~“BRANDON, FL 35111-7652

Mailing Address

704 BROOKER RIDGE CT
BRANDON, FL 35111-7652

2. Principal Place of Business

3. Malling Addrass

L T

Suite, Apt. #, etc. Suite, Apt. #, etc.

02162005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEI Numbey, f Applied For
50 "'T Ljf D (0 L{ q 2‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ feaaggq Additional
- "B Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

DEEM, J. CHRISTOPHER

704 BROOKER RIDGE CT Strest Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 35111-7652

City

FL | Zip Code

i Z nt for the purpose of changmg its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
J

Altelos:

SIGNA
Slfam}w pﬂﬁed narme of registered agent and tite T &pp Iu (NOTE: Registerad Agani signature required when reinstating} v DATE T
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 80 S N
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. |:|_- _Addedio Fees | . 7_." e .
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE %\d&n )‘- O pelete TiE [ change [ Addition
NAME CL\T B@ e NAME
STREET ADDRESS \d%—(_ s STREET ADDRESS
CITY-§T-21 Pstw\ (\T' On . 'FL, 3504 CITY-ST-2IP
TIME O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE N ) ) O delete e . 0 Change [ Addition
NAME o NAME - T oo -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2iP
TIMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP ) CITY-5T-21P - -
me e [ pelete TILE 1 Change . [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS - - - - - - e e
CITY-§T- 71 ” - -/ CITY-ST-2IP . ' . e

12. | hareby certify that the inje
indicated on this report # supplapae
of the corporatton or thé recelv _or trusty

d\agbs nog glality for the exemplion stated in Saction 119.0753)“). Florida Statutes, | further certily that the information |
af.curateland that my signature shall have the same legal effect as il made under oath; that [ am an officer or director
BGuUlE this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

s wered. { [ /OS

.
( WD TYPED OR PRINTEDNWNING QFFICER OR DIRECTOR Daytime Phona #

—=_




