FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000129888 ik 05-03-2005 90163 037 ***150.00

1. Entity Name

DEAL USIN, INC.

Principal Place of Business Mailing Address
102 BRIGADOON DR 102 BRIGADOON DR 20 0552 b4
CLEARWATER, FL 33759 CLEARWATER, FL. 33759
2. Principal Place of Business 3. Malling Address b “ll“lll m ||m |l|“ "”“lm "m ul‘l “l]l ml“lm ‘lll“l”“‘ ‘Hlll
AT US Highue 199 3126 32540 N
Suiie. Aﬁ_”&@ 2 Suite, Apt. #, eic. 04292005  Chg-P CR2E034 (10/03)
City & State City & State_ . 4. FEl Number Applied For
Paden Hagboe Flocda | Somrdle. . Tonda: 35-224QL 33 Not Applicabla
Zj Country Zip T couniry - . $8.75 additional
SLF{D 8’% WSA 231711 WS i 8. Certificate of Status Desirad 3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEWOLF, RENEE Extn 5. e Codden
102 BRIGADQOCN DR Street Address (F.O. Bﬂ);Nu ber is Not Acceptable)
CLEARWATER, FL 33759 | €130 e22 Ao n
City ‘ ‘ ip Gode
Semianle. FL | %5%2+
8. The above named e its thi ment for the purpose of changing its ragisterad office or ragistered agent, or both, in the State of Florida. 1 am familiar with. anc accept
the obligations i . /
—
SIGNATURE SN2 05
Signature. typed or priptbd name of registered agent and titie if applicable. [NOTE Registered Agenl signature required whan renstating) /DATE L4
7
FILE NOWI! FEE IS $150.00 9. Election Carnpaign anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e 01 Delete T Vice Fresecl e717F Cicnange  [Swciiion
NAME NAME ETTAH - . mccadc/-en
ETIHYEE; :DZ?:ESS STREET ADDRESS f /% F 7> - N
ST SN | Sempurole Floreda 33772
TMLE 3 Delete TILE [D Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O elete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TIRLE £ Detete TILE O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2P
TifLE O Delate TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-$1- 2P
TILE [ velete TIMLE [ change [ addition
NAME NAME
STREET AQIDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12. | hereby certily that the informaltion supplied with this fling does not quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the informaticn
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 direcior

ol the corporation or the receivepr trystee em ared to exacute this report as required by Chapter 607, Flarida Statutes; and, that my name appears in Block 10 or Block 31 ¢
changed, or on an attachy j willr all olhye empowerad.

£

b2 D 2- 300222
4 1

Aa Dayirme Phiong #

SIGNATURE:

—X




