: FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000110288 01-07-2005 90003 041 ***150.00

1. Entity Name
J.C. DEITER CONSULTING, INC.

Principal Place of Business Mailing Addraess

9725 ORANGE GROVE DRIVE 9725 ORANGE GROVE DRIVE

TAMPA, FL 33618 TAMPA, FL 33618 30000 407

Suits, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & Stale City & State FEl Number Applied For
3. - 0?7 7 C/ Lb Not Applicable
Zip Country 2 Country | 5. Certificate of Status Desired M $8.75 additional
) Foe Required

7..Name and Address of New Registered Agent

8. Name and Address of Current Reglstered Agent .
- - ’ Name

= EE g —

SOLOMON, STANFORD R

% THE SOLOMON TROPP LAW GROUP, P A. Street Addrass (P.O. Box Numbar is Not A‘cceptahls)

400 NORTH ASHLEY PLACE SUITE 3000
TAMPA, FL 33602-4331

City FL I Zip Code

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

SIGNATURE R
R Signature, yped or printed name of registered agert &nd titk if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing _ . $5.00 MayBe '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. . o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D O Delete HTLE [ Change (] Addition
NAME DEITER, JOHN C OFFICER NAME
STREET ADDRESS | 9725 ORANGE GROVE DRIVE STREET ADORESS
CITY-ST-ZP TAMPA, FL 33618 CITY-ST-21P
e ' O Oelete TmE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-S7-ZP
TILE [ petets TTLE [JChange [ Addition
NAME_ - - o S . NAME ol o e . - e e e
STREET ADDRESS . STREET ACORESS N )
CITY-ST-21P CITY-S5T-7P
TITLE [ Delste TITLE [ Change (1] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP _
TIE ) Delete TITE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P , CITY-ST-2IP -
TILE - - [ petete - TLE i [ Change [ Addition
NAME t NAME
STREET ADDRESS . . STREET ADDRESS .
CITY-ST-2IP CITY-S§1-2P

12. | hereby certify that the information suppli
indicated on this report or s
of the corporation or the reef

changed, or on an attachde

is filing does not qualify for the exemption stated in Section 119.07{3)i), Flcrida Statutes. | further certify that the information
o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ilwall other like empowered.
y, as,éwl S grpferssey

Caytime Phong #

SIGNATURE:




