2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P04000142526

1. Entity Name

DEKAY ENTERPRISES, INC.

Secretary of State

03-15-2005 90020 019 ***150.00

Principal Place of Business

1361 13TH AVE § STE 235
JACKSONVILLE BCH, FL 32250

Mailing Address
1361 13TH AVE S STE 235

ACKSONVILLE BCH, FL 32250

000

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, eic. 01242005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FE! Number - . Applied For
A0 - 115 034-8 Not Appiicable
Zip Country Zip Country 5. Certificata of Stalus Desired O ?g.gfq;g:étional
— s-=o=§;-Name and Address of Current Reglstered Agent—_ . | . _ _ 7.- Name and Address of New Registered Agent
Name - - T Tt
DEKAY, DANIEL
1361 13THAVE S STE 235 Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE BCH, FL 32250
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or prrted name of reg agent and fitle «f (NOTE: Registered Agent signature requited when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees ;
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSDT 1 Delete TITLE [Jchange [ Addition
HAME DEKAY, DANIEL NAME
STREET ADDRESS | 1361 13TH AVE S STE 235 STREET ADDRESS
CIy. s1-21P JACKSONVILLE BCH, FL 32250 Cmy-S7-2IP
TITLE ov 3 Delate TITLE [ cCtange [ Addition
NAME DEKAY, MELISSA B NAME
STREEF ADDAESS | 1361 13TH AVE S STE 235 STREET ADDRESS
CY-51-2F JACKSONVILLE BCH, FL 32250 CiTY-sT-2°7
e} ) ) ) 1 Delete TME [ Change [ Addition
NAME N ) ) - A )
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITy-§T-71P
TLE [ delete TTE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1P CITY-ST-2P
TITLE 1 Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-zie CY-ST-2P
e 73 Detete TIVLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-5T-3P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the 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 direcior
of the corporation of the receiver or trustee empowered to axacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3liglos (qot) 241- 5553

changed, ot ¢n an attaghment with an adgdrgss, with all other like empowered.
SIGNATURE: Z; Q. Wt

A,
SIGNATURE AND TYPED OR PRINTED NAME OF 5 3 OFFICER QR DIRECTOR
<

Date

Dayume Phora #




