| FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000074714 L 04-28-2004 90236 022 ***150.00

1. Entity Name
DEECO, INC.

Principal Place of_Business' . Mailing Address l 4 u 1 lu 7 9

812 INDIAN RIVER BLVD. 705 TIMBERLANE DR
- EDGEWATER, FL 32141  US -- - NEW SMYRNA BEACH, FL 32168 - US: - S ‘

PR T[S A M0 AR A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3218416 Not Applicable
Zip Country Zip Country 5. Certificate of Status.Desired O ?asa ;e?q 3?:(;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~GILL, ERIC V — e s e e PEOREWE S pues - o |-

4393 RIDGEWOQOD AVE, STE 5 Strest Addrass (P.O. Box Nur'nb‘er is Not Accgptabie)
SUME 5 70T T tmBER 14 DR

PT ORANGE, FL 32127
NEwsmyr pp  [Rop FL IS

8. The above named entity submlts this statemenit for the purpose of changing its registered office or registered agent or beth, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATUHM“J‘ /BMCC@C/QS‘J& 2258 ?{/23/ C/

J45.- . Signalure, typed or printed nama of egﬁared agantandtlﬂa if app!lcabia . (NOTE: Registared Agent signature requirag when reinatating) . OATE -
Rl -?_i-, . ) . .""_ = _ -~ == e m v e T
: alﬁiﬁﬂFlLE NOW!! FEE ls’ $150.00 8. Election Campalgn f—"lnancmg; $5_00 May Ba
, -;After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. - [J - Addedto Fees
i K
1 | 1 P, S e OFFICERS AND DIRECTORS | 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘e | PD ) O Delete TME . W [Jchange [ Addition’
| NAME CREWE, BRUCE . NAME 7
STREET ADDRESS | 812 INDIAN RIVER BLVD. STREET ADDRESS
CiTy-ST-21P ‘EDGEWATER, FL - CITY-ST-2tP
TITLE S5TD [ Delete TILE . [ Change [ Addition
" NAME CREWE, DIANNE HAME
STREET ADDRESS | 812 INDIAN RIVER BLVD. STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL CITY-5T-2IP
TITLE O Belels TIME hl - Ochange [ Addition
_ NAME L . ) NAME
STREET ADDRESS . sesTobRess | T R i e e v |
CITY-ST-2P CITY-ST-2IP
TE 7 Delete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_CITY-ST-2iP CITY-ST-2IP
TINE "_' o T O elete TITLE : [3 Change [ Additien
A NAME - '
STREETADDRESS | +° = - STREET ADDRESS
| omesrze o S 7 omy-sT-7E R
ATLE e~ ~|oer e e o e Y T DO et - TE .. S T ool e e O Change D ] Addition
A T I I SRR ' s HAME r | e . !
STREETADDRESS {- ,'*¢ % . .o = ¢ =,- w T STREET ADORESS. N f - ;
CiTY-ST-2P ¢ L CITY-ST- 7P Tl

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(), Florida Statutés? | further cértify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment V\lilth an addrass, with all ot.her like emppwered
SIGNATURE;Z éowc{_ﬁe s Dﬂzs Vé-g/ﬂ/ 35~ OPTUP

PRINTED NAMEZF SIGNING OFFICER OR DIRECTOR Oaytime Phohe &




