FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000071758 02-05-2004 90018 044 ***150.00
1. Entiry Name
DEERFIELD CAPITAL CORPORATION
Principal Place of Business Mailing Address -
1100 S. FEDERAL HIGHWAY 1100 S. FEDERAL HIGHWAY
STUART, FL 34994  US STUART, FL 34994 LS
R v O AR
- Suite, Apl B, 8lc. Suile, Apt. #, etc. 01142004 Chg-P CRPEO034 (1 0/03)
City & State Cily & Stats 4. FEI Number Applied For
65-0522926 Not Apglicable
ze Country e VCDUHW 5. Certilicate of Status Desired O gggia:’:ji""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— BT T W SRR o mee - mm R T — o o e [ N TG S S v T T i e Tl - S e

FOX, M. LANNING - -
1100 S. FEDERAL HIGHWAY Streel Address (P.Q. Box Number is Not Acceplable)

STUART. FL 34994

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | arn familiar with, and accept
Ine obhgatons ol registered agent.

SIGNATURE
Srgraiie. [ypedd or pinfed ane of regislered agent and Wtk it apohcanle INQOTE: Regrstered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blegtion Campaign Financing O $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YILE PS 1 oelete TITLE [ change [ Addition
NAME FOX, M. LANNING . NAME
SIREEADDRESS | 1100 S, FEDERAL HIGHWAY STREET ADDRESS
Gty Sk oap STUART, FL 34994 CiTY-S1-20P
L [ Delete TITLE T change [ Addition
SiaM NAME
SIREE ] AUDRESS STREET ADDRESS
City-§1- 4P CITY-§7-2P
ITLE O petete TILE ) Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Soreesene 4. o e S PLELY 1 R S — _ — - e i e
Ik [ pelete TITLE {J Change [ Asdition
HAME NAME
STALET ADDRESS STREET ADDRESS
DU TS CiTY-ST-2P
vy T Delete TILE [ change [ Addition
Nk NAME
SHEL ) ADDMESS SIREET ADDRESS
Sitvest ap CIY-ST-21P
IHLE [ Delele T1TLE [CJ Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Ty -§1-2P ChY-51-2I

12. | heraby certily thal the information supplied {ing does not qualify fer the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repoft is true dnd accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or diractor
wiyet] o eyecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivey o tr
changed. or on an atlach/]NITa addxepy, withwll, like empowered.
SIGNATURE: ]/26 /D 4

si’cmrur]k'ann\"dsn ORF "NAME OF SIGNING OFRJCER QR DIRECTOR Dale Daytime Phone #

M nnt n? nx res)
v [



