2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000050679 Apr 20,2005 08:00 AM
, _ ’

1. Entiy Name . Secretary of State

THE DESPERADO GROUP, INC.

Principal Place of Business R T B Ma}ﬁng Address-

664 DENTON BLVD . 664 DENTON BLVD

FT WALTON BEACH FL 32647 FT WALTON BEACH FL 32547

T [T AR A I
S\lﬁe. A‘pt #, efc. = Suite, Apt i#, etCAm T 1st MOORE CR2E034 (TOl04
City & State o City & Stae 4. FEI Number Applied For |

_ o L L 59"3451273 Not Applicable

Ze Country e Country 5. Certificate of Status Desired ] §i‘3§q£$§ﬁ°m}

6. Name and Address of,Cun;hl_Reglslerd Agent 7. Name and Addmslsrbf New Regislered Agent

Narme

zlghzg’\'lrﬁﬁ])_(g'%?ﬁ ngg;l S, INC. Street Address (P.0. Box Number is Not Af:ceptable)
PALM HAROBR FL 34684 -

ity B FL [ Zpcose

8. The abaove namad entity submns thls statement for :.he purpose of changing its reglstered office or ragisterad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ) — s e

Signature, typed o prmted name of segrstered agent and s d anplcable {NOTE ﬂa;\sieueu Agat\ sv;natu:e regured when renstahing) DATE
’ " FEE j
FILE Nowt! FEE E? $15000 9. Election Campaign Firancing $5.00 may Be
After May 1, 2005 FQ? Will #o $650,00 | TrustFund Contributon.  [J  Added to Fess

Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS __’_,.,I 1;1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE P 1 petete e [ Change [ Additian
NAME NUNNERY, MATT D NAME
STREET ADDRESS | 314 VAUGHN ST SIREET ADDRESS
CITY-ST-2P FORT WALTON BEACH FL 32548 ) Y58 2
TITLE T Delete il [J Change  [] Addition
e i HO000031 7224
STALET ADDRESS STREET ADDRESS D472/ 05-80010-009 150,00
CITY SE-2IF _ ) CUY-ST. 2%
THLE [T Deteta Thnk O change T Addilion
NAME NAME
STREE! ADDRESS STRELT ADDRESS
CiiY-S1-LP o f cuvesrae
nTLE [ pejete ke [ change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDAESS
cirY-ST-2P ) CITY-ST. 2P
TITLE ' ] Delete AITLE [Jchange [ Addition
NAME N&MF
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiiY-S1- 2IP
e [ Delete nng [ change [ Additicn
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-. 7P

12. | hereby certi{g that the information supplied with thIS f I| g does not quahfy for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or tustes empowsred to execule this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenyith ar address, whth all other like empowerad.,

SIGNATURE: /7" %7 A /\mnw 4 ‘/’ //ﬁ’/f 50 862 5559
/ﬂammnsyn’r%ﬁuow __f\quOFsmnmc‘.orﬂcsR OR DIRECTOR Dale Daytme Prone #




