2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000057568

1. Entity Name

D. E. MOUNTS CORPORATION

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90075 043 ***150.00

Principal Place of Business Malling Address

9256 CYPRESS DR N 9256 CYPRESS DR N
F'IS' MYERS FL 33912 5’; MYERS FL 33912
us = o :

T

2. Principal Place of Business

19600

rkscrew)

3. Mailing Addres:

1A600

Corkscreuw)

Suite, Apt, #, etc. Suite, ApL, 4, etc. 15t MOORE CR2E034 (10/04)
%ﬁagafc s Court ,E+aj-es Court ___
ity & State late 4. FEl Number pphed For
P+ M \ ‘e,rﬁj F L. & N F L 65-0593634 Not Applicable
Zp Country Zip Country ) ) $8.75 Additional
abq t ‘5 u5 A ?)%q 2 g L\"{ 5 H 5. Certificate of Siatus Desired (| Peo Heq:r:dt na
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name T i
MOUNTS, DARRELL E
9256 CYPRESS DR N Address {P.(}, Box Nu ber is Not Acceptabl i
FT MYERS FL 33912 ﬁ[ﬂo ?‘ "%C,FF 0D tﬁ‘{‘Cd’C% DC-LU'""'*
City p=— le Code
Estero FL Q23

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl!

the obligations of registered agent,

SIGNATURE
Sgnalurg, Iypad of printed narme of registeled agent and title i apphcatk

(NOTE Regisigied Agent signalure required when reinstaling)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE D O petete TIME ' Change [ Addition
KAME MOUNTS, DARRELL £ HANE es OouwrT
SIREET ADDRESS | 9256 CYPRESS DR N srreeranoress |19 o OO Qorkscrew Estat
orv-si-=p |FT MYERS FL 33912 avsize | [Z <4 erp , El. 339282
T o- O Delete IHLE JE’Change [ Addition
NAME . [MOUNTS, JANE A - ¢ NAME j
STREET ADDRESS | 9256 CYPRESS DR N smevoonsss | 1Q OO (O rRscrewd E"j'f"CLT@ s Ct.
orv-st-2F  HFT MYERS FL 338912 CITY-5T-7P Estern, FI R39 12
TITLE [ pelete TITLE ! [Jchange  [] Addition

CONAMEe = - — - = e e - e B NAME- - —_ —

STREET ADDRESS STREET ADDRESS
CIY- ST-2IP CIY-51-2iP
TITLE 3 Delete TILE [JChange  []J Additien
HAME NAME
STREE! ADRESS ‘ STREET ADDRESS
CITY-5i-7IP CIY-5T1-21P
e [ Detete s {ichange [ Addition
NAME RIS I I NAME
STREET ADDRESS | . STREET ADDRESS
CIV-ST-2P | i gyere e Sy £ITY-51-2P
(/TSP AN 2 Delete TITLE » [Jchange  [_] Addition
NAME gy Latgy G 2 it s ;N»\ME N . U S
sréer aodmess | , . . ’ SIREET ADDRESS
CITy-S7-21P PRy i CITY-ST- 7P soisiild

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

af the corporauon ar the ;
ment with an address, with all other like empowered.

%/’7/05 234 - 6358 04 Q

PﬁIN‘I’EqNAHE OF SIGNING OFFICER OR DIRECTDR

Date Dsytme Phone &




