2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25, 2005 8:00 am

DOCUMENT # Pe7000078603.c- ecretary of State
DEHON INVESTMENTS. INC . 04-25-2005 90220 020 ***150.00
Principal Place of Business Mailing Address

2072 SE RIVERSIDE DRIVE P O BOX 356

RARAO0 WU
2. Principal Flace of Business 3. Mailing Address

112 Sanwpy LANE P.o rox €¥9

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State " City & State 4. FEI Number Applied For
%KE‘V‘AQ’? M CEDAR Mra/, r’c 65-0779859 Not Applicable
222} ? 12 Country ZZI% 1 & Country 5. Cerlificate of Status Desired O ?i'gesq;?::mnaj

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
DEHON, ARTHURMJR  ~ - - - 2™ Charles T, Sim mony _Con
2072 Sé RIVERSIDE DRIVE Street Address (P.C. Box Number is Not q_ccep blg) #
STUART FL 34996 417 Cocond ¢ P
v Stvort -~ FL [ %48y

8. The above named entity submits this s ent fof the purpoge of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e}\ a;.éj \ S :

SIGNATURE CharleST Snmmcvds COoOA VAAJF-

Signaturs, Iyped of pnnled name o registered agent and ttis if appiicable (NOfE Regqistarad Agent signaturs required when reinsiatng} . paTE? 4

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TLE 1> 57D [Xchange  £] Addition
NAME DEHON, ARTHUR M JR NAME ARTHUWR, M. DEHou & .
STREET ADBRESS | 2072 SE RIVERSIDE DRIVE SIREETADDRESS |} 4@ S AADYy LAk

orv-s-2p |STUART FL 34996 st A mREVAAD , A 23 F2

TITLE O Delete THLE [J change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP . CITY-51-2P

NTLE O Delete TITLE [ change  [] Addition
NAME NAME ’ '

STREEF ADDRESS - STRLET ADDRESS

IY-S1-27 CATY-ST-7P

TITLE O pelete TITLE [ Change [} Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2IP : CITY-51-2P

TIILE [ pelete TITLE {Clchange [ Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-2P

TILE O celete TITLE (] change €] Addition
HAME NAME .

STREE# ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that tha information
indicated on this report or supplergental report is trug-snq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveys {te empbwersd to)executehis repgt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, o1 on an attachmepy } ¥reg li powefed.

SIGNATURE: _Ax~ M. A APRIL L, 2005 883-G6 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phona #




