- FILED
2004 FOR PROFIT CORPORATION - Feb 18,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000021446 02-18-2004 90022 046 ***150.00

1. Enlity Name
DEKA, INC.,

Principal Place of Business Mailing Address zq 01 2] q 3

ONE PROGRESS PLAZA ONE PROGRESS PLAZA

SUITE 800 SUITE 800
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701 )
P v IAARR AR AL
Suite, Apt. #, etc. Suite, Apt. 4, atc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3317037 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 ?ese' gesqﬁ?:élional
= 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent.
Name
KUCERA, DEAN E
1 PROGRESS PLAZA Street Address (P.C. Box Number is Not Accepiable}
SUITE 800
SAINT PETERSBURG, FL 33701
City FL 2ip Code

8. 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
Signature, typed or printad name of registered agent and title it applisable. {NOTE: Regictered Agant signature required when reinslating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 D 77 Delete TIME [ Change [ Addition
NAME KUCERA, DEAN E NAME
STREET ADDRESS | ONE PROGRESS PLAZA, SUITE 800 STREET ADDRESS
CITY-§T-2IP ST. PETERSBURG, FL 33701 CTY-ST-2IP
TITLE D 7] Dalete e ) SChange [ Addition
NAME WALL, KARL J NAME
STREET ADDRESS | 7901 4TH ST. NORTH, SUITE 200 sheETAcRess | O NE PRO G RESS PLAZA . SwiTE FOO
ery-sT-2¢ | ST. PETERSBURG, FL 33702 av-stzr |ST PETERSBURG FL 3370/
HILE 1 Detete TLE T change [ Addition
NAME 3 ~ MRME _ _ 7 )
STREET ADDRESS - h STREET ADDRESS
cITY-S1-21P CITY-8T-2P
THLE 1 oslete TITLE [ Change  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
ciY-5T-2P CiTY-1-21p
TME [ Delete TME {3 change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delste THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CitY-5i-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustée empowered {o exgcute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on a chment with an addigss, with ail olher like empowered.
SEGNATUREESM\,«\ E 0 ey Do FRCRD QB 1o _ZoY 72782 4%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




