2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) | | FILED

DOCUMENT # P9500003224‘27 Apl‘ 18, 2005 08:00 AM
1. Eniity Neno Secretary of State
DEANCO CONSULTING, INC.
Principal Place of Busmes; - T 7 Mailing Address an
T133-1 LYLE TERRACE . _ . ... 71331 LYLE TERRACE
FORT MYERS FL 33807 . FORT MYERS FL 33907
i A AR E ORIy
Soe Apt ¥ el R Py P — 15t MOORE CRRE034 (10/04)
City & State = — Ciy & State ] A 4. FE| Number Apph;d For
- . B — - . 65-0891130 Not Applicable
Zip Country 7Zu:> Country 5. Certificate of Statuf Desired a ?i.gfqg:t:éuﬂnal
_ 6._Name and Address of Current Registered Agent o 7. Name and Address of Noew Registared Agent
Name
BRAND, DEAN L

7133-1 LYLE TERRACE
FORT MYERS FL 33907

Street Address (P O. Box Number is Not Agceptable)

City - FL BpCode

B. The abova named entity subm\ts this sta'&emen\ fof 1he purpose of changmg 1ts reglsiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE R e R :

Signatula, typed of printed name of rogistetad agent and nite ¥ apphcable (NOTE Pogisterad Agent signatuie requised when jainstating) DATE

FU.E NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Daparimentof State J

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS ANDDIHEC]’ORS . . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

e D [ Detete nm [J Change [ Addition

NAME BRAND, DEAN L HAME ORI 2151

STRHLT ADDAESS | 7133-1 LYLE TERRACE STREFT ADDRESS ST 5 ﬂn 3016 150.00

arvsi-2p |FORT MYERS FL'33907 - LTS 2P _

L . O Delete niLE 1 Change  [] Additior

NAME NAME

SIRLLY ADORESS STREETADDAFES

Y- ST 3P o UTY-ST-4F B B

TLE 1 pelete TLE ] Change [ Addition

NAME # hAME

STRECY ADDRESS STRFET ADDRESS

oy 57-2p N ) | onrstap .

Mt [ Delete nie ] Change ] Addition

NAM[ NAME

SIRFET AOORESS STREET ANDRESS

iy -Sr zp . TY-SI- 0P

THE -] Delete e . [C1 Change [ Addition

NAME H NAME

NTREET ADDRESS SYREET ADDRESS

CiY §1-2Ip o . GHTY 51 A1 o

W T3 Delete AH T OJ change [ Addiion

NAKE NAME

SIREET ADGRESS TR STRECT ADDATLS

o1 e /_\ i oY S1- pe

12, thereby ceri@:@nformaﬂon supplied with this (ilifg does not qualify for the axemption siated in Section 112.07{3){1), Florida Statules. | lurther certify that the informahon
indicated on sHfs repcrt or supplemental repox w0 accurate and that my sigreture shall have the same legal effect as if made under eath, that | am an officer or director
of the carpolation or the recsiver ar trustes am 4 to execUt=t et guired by Chapter 807, Florida Statutes, and that my n appears in Block 10 or Block i1 it
changed, or ~attaghment with an address, wi i /r.)

SIGNATURE:

SIGNATURE AND TYFED Oﬂ PRINTED NmE QF SIGNING OFFICER DR DIRECTOR’ Dnylmﬂ Phone &

PR a2




