FILED

2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000134188 05-17-2005 90017 049 ***150.00
1. Entity Name
D'EATH ENTERPRISES, INC.
Principal Place of Business Mailing Address
2864 PHOENIX PALM TERRACE 2864 PHOENIX PALM TERRACE ’ 1
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US ’ 5 00 528 3 U
T et e onconcae]  MIUHNE 0L
e
Suite, Apt. #, atc. Suite, Apt. #, atc. 05112005 Chg-P CR2EC34 (10/03)
ty & Sl,et Cijy & Staje 4, FEI Numbsr Applied For
q enyo, FL enice, F\'— = \ 6-1 VO h)Q Not Applicable
gzﬁ 9\9 2 Coﬁws 3&393\ Countrg 5. Certificate of Status Desired | gese';’gl’;ﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMONE, STEPHEN CPA
6439 CENTRAL AVENUE Street Addrass (P 0 Box Number is Not Acceptabla)
ST. PETERSBURG, FL 33710-8411 - o
City FL I Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. 1 am famiiar with, and accept
the obligafions of registerad agant.

SIGNATURE
Sigrature. typed or printed name of registered agen and litie it applicable. (NOTE: Registered Agent signature reguirad whan rainstating) DATE
FILE NOWIl FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., tha
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [XB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P  petete TITLE MChange [ Addition
NAME D'EATH, ROGER NAME -
srReET ADDRESS | 2864 PHOENIX PALM TERRACE sTReE aporess | ) &b\ Gran & DaXe Q.,“'L\ e.
iv-si-27 | NORTH PORT, FL 34286 avsize |\Neayoe, FL XZWDIAD.
Tme ST 1 Detete me ' M Change [ Addibon
NAME D'EATH, DENISE NAME
STREET ADDRESS | 2864 PHOEN!X PALM TERRACE sTReeTAnoRess | Y GO, QP\“& o} G‘\\( Q.;\(' C'-\ e
arv-st-2¢ | NORTH PORT, FL 34286 CITY-§1-2P Q.n\Q,@ FL U099
TITLE O pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 1 pete TME 1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P Cly-81-ZP
TITLE £ Delets TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TME [ Delete TINLE [ change {7 Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-$T-2P

12. | hereby cartify that the information supplisd with this fl|lﬂg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the infoarmation
indicated on this report or supplamental 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 ¢r the raceiver or trusie@ympowared 1o exetute this repop-ep required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with ap’addgeass, with all othel

BIGNATURE AW OR PRINTED RARFOFSIGNIAG DEAICER OR mn{cm Daytime Phone #

SIGNATURE:

/ K"CSU A D ek ‘727-34\-—0279\



