—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P3ss22

1. Enlity Name -

DEEKS AND COMPANY OF FLORIDA, INC.

PR

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90060 011 ***150.00

Principal Place of Business

7601 INDUSTRIAL LN
TAMPA FL
us

Mailing Address

4748 LEWIS ROAD
STONE MOUNTAIN GA 30083

40021740

2. Principal Place of Business 3. Mailing Address

i

LI

I

I\

L

Suite, Apt. #, etc. Suits, Apl. #, elc.

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-1992915 Not Applicable
B?)L(J \q, f:ountry Zp Country 5, Certificate of Status Desired a ?i'ggqlﬁ:‘:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of t-de‘w Registarad Agent
Name e e —-
?2-800 ggLPJ%:nlﬁlg’Tlll\loEl\ll SSLYASJS RAO AD Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL | Zip Code

8. The abave named entity subrnits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnied name of regrsterad agenl and uile f apphcablo (NCTE Registarec Agar d whan 3} DATE
8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iILE CEQ [ Delete THLE [ change ] Addition
NAME DEEKS, DONALD L. NAME
SIREET ATDRESS | 4748 LEWIS ROAD STREET ADDRESS
CITY-ST- 1P STONE MOUNTAIN GA . CITY-§T-21IF
TITLE p [ Oelete iILE Ochange  [J Addition
NAME DEEKS BOLDT, DONNA NAME
SIREET ADDRESS [ 4748 LEWIS RD STREET ADDRESS
CITY-S1-21P ST MOUNTAIN GA CITY-ST-2P
TILE 3 petate nLe Ochange O Addition
NEME _ NAME .
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
HILE 1 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-§1-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd

indicated on this report or supplemeantal report is true an

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 of the receiver o rustee empowered to exacute this repor{ as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11t

changed, or an an attachment

an address, with afl other like empowered.

110438 2100

~| SIGNATURE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR MRECTOR

Daytrna Phone #

m‘f [ 8] LS( o5




