-

FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P04000160677 04-27-2005 90295 047 ***155.75
1. Entity Name
DEMPS & ASSQCIATES, INC.
Principal Place of Business Maiting Address -7
1650 ART MUSEUM DRIVE SWATE 11 1650 ART MUSEUM DRIVE SUTE 11 ) ..
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e s ARG AV REAEOC AT
Suite, Apt. #, etc. Suite, ApL. #, elc, 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Appliad For
75 - 3/ 7 70167? L~ Mot Applicable
Zp Country b Country 5. Centificate of Status Desired ?gg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMPS, SR., JOHN W
1650 ART MUSEUM DRIVE SUITE 11 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Il il applicable. (NOTE: Regrstared Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TALE D O pelete TILE O change {7 Addition
NAME DEMPS, ERIC M NAME
STREET ADDRESS | 1850 ART MUSEUM DRIVE SUITE 11 STREEI ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32207 CITY-S3- 2P
TILE D 7 Delete TMLE [J Change  [] Addition
NAME DEMPS, SR., JOHN W NAME
STREET ADDRESS | 1650 ART MUSEUM DRIVE SUITE 11 STREF ADDRESS
cy-st-2IP JACKSONVILLE, FL 32207 CITY-S¥-ap
TILE [ pefete ILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST. 2P city-Si-ap
TIILE 9 petete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-21P
TILE 1 Detete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-§1-2IP CITY-S7-2IP
TITE [ Delete TINLE ClcChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hareby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07;3)“), Florida Statutes. | furtther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporalion or the receiver or trustee empowerad Lo executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

smnmune%ﬁ‘@%«, /£, ol bufs  Sy-353-7552
NATURE AND TYPED OR PRINTED NAME OF Q AFFICER OR DIRECTOR 7 7 Data Daytme Phone #

=



