2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOGUMENT # P97000045527 Apr 01, 2005 08:00 AM
Secretary of State

1. Entity Name -

DECC SOUTH, INC.

— ¥

Principai Place of Business ] M_Aailing Addrass
STE, 6908, 8401 9TH ST. N. STE. 550B, 8401 9TH ST, N.

RMGRAS | AR OO

2. Principal Place of Business___ 3. Mailing Address

Suite, Apt. #, elc. ) . . : Suite, Apt. %, elc. 15t MOORE CR2E034 (10/04}
City & State A Ciiy & State 4. FEI Number . {Appiied For
59-3449880 [Mot Applicable
Zip Couniry zp Country 5. Cerfificate of Sw@ius Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent ) 7. NMame and Addrass of New Registered Agent
) T S Narne

Eygor\l Eﬁ:gi-? g?RIEI) D Steet Addrass (P.0. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33702

City FL Zip Code

8. The abova named ertity subTmits this staterant for the purpose of changing its registered office of raglstered agent, ar bath, in the State of Florida. | am familiar with, and accept’
the ebligations of registered agent. .

SIGNATURE

Signature, typed o prnted nama of ragislered agent and 1ia d appheatle NOTE Rugistarad Agent signgtyre raguired when reinstating) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Electon Campaign Financing  $5.00 MayBe
Trust Fund Contribution [0 Added to Fees

10, T OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIILE D o i 7 Delete TImE . . [ Change  [T] Addition
NAMI EVANS, RICHARD D NAE HO0000284230 -

SIREET ADDAESS | STE. G908, 8401 STH ST. N. SIRES ADDRESS (4,01 /05-80053-017 156,00
cre-sT-0F - LST, PETERSBURG FL 33702 ) CITY-s1- 217

T T o ) Tl0aete  f 7nf [J Change  [J Addition
NAME NAMF

STREET ADORESS ] ) SIREFT ADDRESS

Cy-§1- 0P CTY-ST. 2P

e o ' [J Geiete e o ' ] Change ] Addilion
NAME NAME

RHREET ADDRESS STRECT ADDRESS

oy. 512 CiTY-51. 2P

e - [ Derete mis ’ [ Change  [] Addilion
NAME NAME

STREFT ADDRESS ) o STRECT ADDAES 3

GiTY-S1- 2P Civ-ST-71P

e - [0 peiete 1 nnt o [J Change [ Addilion
NAME NALE

5TRHF] ADDRESS SIREE T ADDRESS

CIry-§1.2P CIIY-ST- 7

e - nb e B . [Jchage [ Addition
AN, KAME

STREET ADORESS . STREET ADDRESS

CITY -ST- 2P CITY. 1 767

12. ) hereby certify that th;ﬁoméfién‘éuppﬁed with tﬁii"s fiing does not qﬁaﬁfy for the exemption stated in Section 11937%3)(7], Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rie and accurate and that my signature shall have the same legal affect as if made under oatfy; that | am an officer or directer
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11if

changed, or on & t with an addressl%er like empowerad.
MQ W j-foQ\/ 221-527- 2759

SIGNATURE:
TYPED OR PRINTED MAME (0 S[GNING OFFICER OR DIRECTOR Dale Davirne Phone 4




