2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 10, 2004 8:00 am

DOCUMENT # P85000010183 Secretary of State
1. Entity Name
05-10-2004 90453 017 ***150.00
DECCR WORLD, INC.
Principal Place of Business: Mailing Address
2800 OD HWY 441 - 2800 OD HWY 441
MT. DORA FL 32757 MT. DORA FL 32757
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
' 58-3206407 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg&%F&DMﬁgmﬁ‘l:‘ T - Street Address (P_.OTBoxri‘;Iumber is Not Acceptable)
MT. DORA FL 32757

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sgnature, fypad of printed name of regustered agent and title i applicabie. {NCTE: Registerea Agent signatus reguired when reinslating) DATE
8. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete s [IChange [ Addition
NAME KEULER, MARTINA NAME
STREET ADDRESS [ 2800 OLD HWY 441 STREET ADDRESS
CITY-S7-2IP MT. DORA FL 32757 CiTy-S7-2P
e [T Detete TNLE CJchange [ Additicn
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-5T-7IP
Lt {7 Detete TALE (lchange [ Addition
NAME NAME
STREET ADDRESS™|” R ) STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE . [ Deete TIE [JChange [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDAESS
LITY-ST-2IP _ CITY-ST-2P
HIH3 [..] Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TME 3 Delete mLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGERESS
CITY-ST- 2P CITY-51- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), 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 trustee empowered Lo €¥ecute this reporl.as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on 2n attachmept with an address, with allfothet likggmpowered.
Lt-AT 0L A UARS
ra
U a4 4

SIGNATURE: Daarag Prone ¥

€ OF SIGNING OFFICER OR DIRECTOR



