2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 07, 2005 08:00 AM
DOCUMENT # P98000039112
1, Entity Name Secretary of State
CEE DEEKAY, INC. "
Principal Place of Business Mailing Addrass
3504 S, UNIVERSITY DR. 3504 S. UNIVERSITY DR.
DAVIE FL 33328 DAVIE FL 33328
2. Papcipal Place of Business 3. Mailing Address ] "ﬂmn]llm Im"mm““m m“ m]l llll‘ N"]mn‘]"m]m
Suite, Apt #, eic Suite, Apt. #, etc. 1st MCORE CR2EQ34 (10/04)
City & State City & State 4. FEj Number Anplied For
65-0843860 Not Applicable
Zip Country 21p Country 5. Cerbhicate of Status Desired 1 'Ei'gfqlﬁ:’g?m"a'
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
gg; ;J gEUgm%%YSL!TY DR Street Address (P O. Box Number i1 Mot Acceptabie)
DAVIE FL 33328

J City FL LZl‘p Code

8. The abaove named enlity submits this statement for the purpose of changing its regstered office ar registered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obhigations of registered agent

SIGNATURE
- Sk wplufo, Iypad o praled name ot 1egistered agenl and 1ils 0 apphcatse (MOTL Reg sterad Ageint sigratule et o whian 1 3150 ngl DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Foa Will Be $550.00 Trust Fund Contributon. [} added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
NILE PS 0 oelete TiiLE U0D00ZE2125 [l change [ Acdibion
NahgE KRAUSE, CHERYL NAMI 03/°07/05-80020-D16 150,00
SIBLET ALCRLZS | 3004 S. UNIVERSITY DR. STHEETADDRESS
CHY-ST 2P DAVIE FL 33328 Y51 ap
Tk VT 3 Detete ikt [ change ] Addition
NA: KRAUSE, MICHAEL [ . LAME
STRCET ACDRLSS [ 3504 S. UNIVERSITY DR. STRELTADDMESS
Gy §T.2iP DAVIE FL 33328 LIIY-ST- 2w
it 3 Delete iilik [} change ] Additicn
RAME AN
STHEET ADDFE S5 STREET ADDRES3
oy 0 ap IV SE oY
—

NI [ Gelete hlLE [ Change [ Addition
NAML MAKT
STREE] ABIDALSS 3IRLL] ADD eSS
CY-ST ap CriY 51 ZIF
nite 3 petete HILE [ change [ Addltion
NAME MAME
SIHELT ADCRESS STBELT ADSRECS
Cilt ST-40 cily Si-aP
HLE O betete i CJchange {3 addliion
NEME NAME
STRLET ADGRESS SIRELT ADDRLYS
Ty ST-07 j VST AF

12. | hereby certty that the information supplied with this filing does not qualify for the exemption stated in Section 119 G7{3)(), Fionda Statutes | further certify that the information
ndicated on this repornt of supplemental repart s trie and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the regeiver or rustee empowearad 1o grecute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 i
changed, of on an anacl avith an address, with ali othér tike empowered

SIGNATURE: Chex

0 Of PRINTED NAME GF SIGNING OFFICER OR QIRECTOR Data Liaytrrs Phone 4

SIGNATURE ANDFT



