2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000140554

1. Eniity Name_ .y

DEKA™ROC” TRUSTEE CORPORATION INC.

FILED
05SEP 16 PH 1:09

Principal Place of Business

1700 62ND AVE SOUTH
ST PETERBURG FL 33712

Mailing Address

1700 62ND AVE SOUTH
ST PETERBURG FL 33712

SkLic iand Ur STATE
TALLAHASSEE. FLORIDA

LT

2. Principal Place of Business 3. Mailing Address

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

2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Nurnber | [Arplied For
% *""03 ‘f‘/— W/"l Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditjonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LILAVOIS, DIAHAN M
1700 62ND AVE SOUTH
ST PETERBURG FL 33712

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sigratuie yped of prinled name of regisie;ad agant and title if agphcable

(NOTE Regictatad Agent signarura raquiad whan reinstatng)

DATE

FILE NOW!!! FEE IS $550.00
DUE BY September 7, 2005 :
."Make Check Payable to Florida Department of State

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e VP/D O Deiete e Fre s den+ ", - . Clthange [T Addticn
A LILAVOIS, DIAHAN M HAME Rer mocol "o L Lavers
STREET ADDRESS | 1700 62ND AVE SOUTH STREET ADDRESS /700 Ve ﬂj A Ja.
cry-st-2p ST PETERBURG FL 33712 CITY-ST-2P < é T A 3237/2
TITLE [ pelete TILE S’(’.C re /p -~ {7 Change IZﬂ\ddilion
NANE HANIE Brnard Shar - Lilavers
if: IREET ADDR
%I VE[] ADDRESS SIREET ADDRESS / 700 2 ‘79’{ A/e/ S‘o
IVRR CITY-ST- 2P o fE = aa 52
L O Detete WHLE =2NIDES VIS TS 0ange O Addtion
HAME - e O/ 05— R4 --005  esetd, 40
SIRLET ADDRESS STREET ADDRESS
£ITy-S1-7iP Y-S 7P
[LE [ Delete TLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-7P CITY-ST- 7P [\ » R ’\ \ ( D
THLE O Detete NLE \ * . mbﬁnge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZP CITY-SI-2P
THLE 3 Delete TITLE / Clchange [ Acdition
NAME HAMT
STREET ADORESS STREET ADDRESS
CIFY - ST-2P CITY-S3.7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. 1 turther cerlity that tha 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

/D,‘a/w )4 J/a/,/m. Adonin i Shadoh

CICENATURE AND TYPED OR PRINTED NAME OF SICNING OFFHER OR DIRECTOR

Cavirmo Phona #




