2005 FOR PROFIT CORPORATION

- ANNUAL REPORT FILED
DOCUMENT # P97000066444 G,

1. Entity Name

DEE COMPANY OF PLANT CITY, INC.

Secretary of State

Principal Place of Business __ iﬁétling Address
110 E, REYNOLDS STREET - P.O. BOX 1118

700 # T OTPONTCY, FL 33564 US
PLANT CITY, FL 33566 __US .

B s s | T

a1212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =

59-3462966 Not Applicable

el T R : $8.75 additionat
RS TR 5. Cenificate of Status Desired (| Fee Required

8. Name and Address of Gurrent Registered Agant

VERNER, EDWARDM DO NOT WRITE
O T GITY, FL 33568 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent. ) : -

SIGNATURE e - — - -
Segatire, yped of priniad name of reg stered ngent e e 4 applcable. {MOTE: Regigtered Agent X eaquirod whien reinstating) o T DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8a
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TME PD
NAME VERNER, EDWARD M

STRETAGORESS | 110 E. REYNOLDS 8T. - #700
CiTY-S1-2P PLANT CITY, FL 33566

TmE VPD

NAME VERNER, JOHN V N E,i,,n}_.fiﬁif}:‘f}%gf S
STREFT ADDRESS | 110 E. REYNOLDS ST. - #700 e oy G B0UA-D0E . 150.0
LITY-St-7P PLANT CiTY, FL 33566

e sSD

NAME SHUMP, JAMES R

STREETADDRESS | 110 E. REYNOLDS STREET - #700
amv-s1-27 | PLANT CGITY, FL 33566 DO NOT WR'TE

o - 1} INTHIS SPACE

STRECT ADDAESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TTEE

NANE

STACET ADDRESS
Gy -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(D, Florida Statutes. 1 further certify Ihat the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oati; that 1 am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as réquired by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or oft ar altachmen an address, wilh all other like empowered.

SIGNATURE:

\TURE ANT TYPED OR PRINTED NAME OF

Feb 26, 2005 08:00 AM



