2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
~Mar 18, 2005 08:00 AM

DOCUMENT # P94000080651

1. Entity Name

JAMES J. DEKLEVA, P.A.

Secretary of State

l:-VIail‘:nQ Addrass

108 ROBIN RD, STE 2002
ALTAMONTE SPRINGS, FL. 32701

Principal Place of Business

108 ROBIN RD, STE 2002
ALTAMONTE SPRINGS, FL 32701 US

DO NOT WRITE IN THIS SPACE

Us

NN n

03162005 No Chg-P CR2E034 (10/03}
4. FEI Mumber Applied For
NOT APPLICABLE Not Applicable

| $8.75 aAdditional

5. ifi f
Certificate of Status Desired Fee Raguired

5. Name and Address of Current Raglisterad Agent

l

I

DEKLEVA, JAMES J B
108 ROBIN RD, 8TE 2002
ALTAMONTE SPRINGS, FL 32701

IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of chariging ts registerad office or registered agant, or both, in the State of Florida, | am famifar with, and accept

the cbligations of registered agent.

SIGNATURE —

Signalure, Iyped of printad name of ragisterad agent andTife If apphicable

~{NOTE Ragistered Agent signatura raquired whan teinstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

g HONANNZ=YEER A
$5.00 usyBe | 11318 /5-R0020-012 150,00

10. ~ 7 QFFICERS AND DINECTORS T
TILE D T ST '

NAME DEKLEVA, JAMES J

STREETADDRESS | 705 DOUGLAS AVE. STE. 104

CrY-SI-2p ALTAMONTE SPRINGS, FL 32714

B L T A e i ]|

WE

NAME

STREET ADDRESS
CITY-51-21P

TIMLE

NAME

STREET ADBRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY -5T-ZP

~ INTHIS SPACE

DO NOT WRITE

TIME

NAML

STREET ADDRESS
CIry-81-2P

TiTE

NAME

STHEET ADDRESS
Cry-S7-ZP

12. | hereby certify thet the Information sup_plied wﬁ{thls filing does not qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustpe empowered to exatuts this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

dwms empowsrad.
_ Tamrs - Dekigya

changed, or en an attachment with an

SIGNATURE:

F-fle =08 L1-33/- 5100

SIGNATURE Aiu{rwe OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Prana #




