2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P94000083003 Secretary of State

1. Entity Name 05-03-2004 90400 027 ***158.75
DESHIELDS GROUP, INC.

Principal Place of Business Mailing Address
165 N.W. 20TH ST 224DNW 23RDWAY [ TT=7 7o -
BOCA RATON FL 33431 BOCA RATON FL 33431
Je5 N W 237 nay
Suite, Apl. #, etc. Suite, Apt. #, elc. / MOORE CR2E034 (11/03)
City & State ity & State 4. FE! Number Applied For
é oca @m L 3 FL 65-0538473 Not Applicable
Zip Country Zip = Countr . ; $8.75 Additional
3343 | U S A. 5. Certificats of Status Desired  JA7 Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

;‘f— ZZTA'EI)EI’Q\?VEZB%R&R}EY 7 o ’ Street Address (P.O. Box Number is Not Acceptabie)—y

BOCA RATON FL 33431

City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligalio;{)f@slered agent. .
SIGNATURE J/ZQ’OFM C : )@7()/ ~—

Signature. typec or punted name of regisiered agen! and titie f applicable (NOTE: Registered Agent signature regured when reinstating) DATE
4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
/ OTiC partment of Staty
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TILE [3 Change  [] Addition
NAME DESHEILDS, STEVEN C NAME
STREET ADDRESS | 241 BAY POINTE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
THLE v 7 Delete TITLE [J Change  [] Addition
NAME DESHIELDS, DANIEL E NAME
STREFT ADDRESS | 840 SW 17TH STREET STREET ADDRESS
GiTY-$7-7P BOCA RATON FL 33486 CITY-5T-2IP
TIMLE T [ Delete TILE O Change  [J Addition
NAME STINE, DEBORAH D NAME
STREET ADDRESS | 2240 NW 23RD WAY - STREET ADDAESS -~ — -
SITY-5T-ZP BOCA RATON FL 33431 CITY-ST-ZIP
TILE O calete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
LE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7IP GITY-ST-ZIP
TITLE [ Detete TITLE ’ [ Change [ Addilion
NAME NAME
SYREET ADDRESS STREFT ABORESS
CITY-ST-21P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 if
changed, or on an attachment with an address, with all other ke emfowere .

SIGNATURE: .CX }U% /Lé, /40%/ / 2? 01/ 56/ 04/ 3 2s

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v Date Daytime Phone #

T~




