—~

- FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000074714 Secretary of State
DEECO, INC.
L
Pancipal Place of Business Mailing Address
812 INDIAN RIVER BLVD. 705 TIMBERLANE DR
EDGEWATER, FL 321 4;'1 us  NEWSMVYRNA BEACH, FL 32168 US
— AR A
04072005 Mo Chg-P CRZED34 (10/03)
{3{:’ Ng}T WR%TE iN ?H 55 SPA&E A, FE! Mumber Applied For
§9-3218416 Nat Applicatile
5. Certificate of Slatus Desired . [ gi‘gig?;fmm

6. Name and Address of Currant Regisléred Agent
|

705 TIMBERLANE DR | DO NOT WRITE
NEW SMYRNA BEACH. FL 32168 !N THiS SPACE

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Flanda | am famiar with, and accept
the cbligatons of regislered agent.

SIGNATURE - — —— _—
Sgnatore tyoed or prnted name of reg Stered agent and bike f apakcabike. {NOTE Pegrstered Agent sgnahyre réquired when renstaing) CATE
FILE NOW!!! EEE IS $150.00 9. Elecuion Campaign Airancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Tsus Fund Contribation. O Added to Fees
10. OFFICENS AND DIRECTONS |_
TE PD i
NARE CREWE, BRUCE

STAEET AJDRESS | 812 INDIAN RIVER BLVD.
GTY-51-2P EDGEWATER, FL ~

WILE STD

NaF CREWE, DIANNE UDmno311921

STREET ADDRESS | 812 INDIAN RIVER BLVD, 14/18/05-80063-014 150,00
CllY-St-2ip EDGEWATER, FL

LS

NAM

el I | DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CTY-§7-2P

TWLLE

NAME

STREET ABDRESS
CITY - §7- 2

383

NAME

STREET ADDRESS
CitY-5i.zP

12. | hereby certify that the information supplied with this filing does not gualify for the exermpion stated in Section 119.07(3)(), Florida Slalutes 1 further certify that the information
indicated on this report of supplemental report is lrue and aceurate and that my signature shall have the same legal effect as if made under oath, that 1 am an cificer of director
of the corporation of the receiver or trustee empowerad to execute this repart as required by Chapter 607 Florida Statules, and that my name appears in Block 10 or Bluck 11/
changed. or on an attachment with an address, with allodaRr like empowered

SIGNATURE:

D NAME OF SIGNING OFFIGER OR DIRECTDR aje Daytme Phone #




