FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ecretary of State
DOCUMENT # P95000021446

1. Entity Name 04-15-2005 90087 010 ***150.00
DEKA, INC.

Prin¢ipal Place of Business Mailing Address

ONE PROGRESS PLAZA ONE PROGRESS PLAZA

SUITE 800 SUITE 800

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

s S O REREAC TR ERALAER

One ﬁ"tgjrc,ss PAM One forffr(js F/dm

Suite, Apt. #, elg. Suite, Apj. #. elc g
qh; +¢ / }/50 5//[ ¢ /1 33 04042005 Chg-P CR2E034 (10/03)

City & State jty, & St 4. FEl Number Applied For
St Lters br/ﬂ?, (1 g‘?‘& c,'ltcrs éw? =~ 59-3317037 Not Applicablo
gp 3 7 l@/ Countfy 3ZIFi3 70 / Cefrry §. Certificate of Status Desired 0 geae';fqmﬁma'

i 6. Name and Address of Current Regisiered Agent 7. Neme and Address of New Reglstared Agent
Name
KUGERA, DEAN E Street Address (P.C. Box Number is Not Accaptable)
P treel ress {P.O. Box Number is Not Acceptable 1
35 SII_QFOGREVS'S LAZA Suite 1y3e
SAINT PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE
Signatwxe, yped o prinied name of registered agent and e il applicable. (NOTE: Registarad Agent signalure required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 peiste TTE Gd Change ] Addition
NAME KUCERA, DEAN E o ’ NAME
STREET ADDRESS | ONE PROGRESS PLAZA, SHHFE-S09- STREET ADDRESS St jy3o
CITY-ST-2P ST. PETERSBURG, FL 33701 CITY-Si-2P
TME D K Delete TILE [J Change ] Addition
MAME WALL, KARL J HAME
STREET ADDRESS | ONE PROGRESS PLAZA, SUITE 800 STREET ADORESS
CIY-ST-27P SAINT PETERSBURG, FL 33701 CITY-5T-7P
TME [ Delete TITLE O Change  [3J Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CIY-S1-21P CITY-§T-2P
TITE O pelete TITLE (O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TmLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplementai report is true and eccurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, orona hment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER QR DIREGTOR Data Dayume Phone #




