' FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1)

DOCUMENT # P04000146758 04-29-2005 90246 045 ***150.00
1. Entity Name
DEK-A-DAY, INC.
Principal Place of Business Mailing Address
11408 DONNEYMOOR DR PO BOX 86 14009106
RIVERVIEW, FL 33569 RIVERVIEW, FL 33568
e s ARG A
Suite, Apl. 4, etc. Suite, Apt. #. etc. 03302005 Chg-P CR2EC34 (10/03)
City & Statle City & Siate 4. FEI Number Applied For
~ AO-1¥Y 1044/ Not Applicable
“p Country “e Country 5. Certificate of Status Desired [ feaegi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
FITZPATRICK, SCOTT W
100 S EDISON AVE SUITE D Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code

8. The abave named 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 accept
the cbligations of registered agent.

SIGNATURE
Signaure. typed of printed name of regeelered agent and iitle if applicable. {NCTE. Registerert Agent signa‘ure required when rainstating) DATE
5 FILE NOW!! FEE IS $150.00 S Election Campaion Pinancing. $5.00 May 8o
.-- After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added 1o Fees
- 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e D o O Delete TITLE [Jchange [ Addition
| name BATES, RICHARD NAME
-1~ STREETADDRESS | 11408 DONNEYMOOR DR STREET ADDRESS
T GIY-st-2ip RIVERVIEW, FL 3356% Ciry-$1-21°
,f Tm:E 5 [ petete TTE [ Change [ Addition
“F vt NAME R
", STREET ADDRESS STREET ADDRESS
CITY-Si-2IP GITY-$1-2IP
TILE [ oelete TITLE Ol Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y- ST-2P
TILE 7 Delete TIHE [ charge [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-7P Cily-g1-2iP
TILE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-§T-2IP
THLE O pelele TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-51- 2P CITY-~ST-2IP

12. 1 hereby certify that the information supplied with this I'iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with an address, with all other like empowered.

SIGNATURE: (Zeun, \Lll\ngr\,os ‘8(}—43@-7@(5

SIGNATURE AND TYPED OR PRI AME OF SIGKING OFFICER OR DIRECTOR ylife Phona ¥




