-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2005 8:00 am

DOCUMENT # P98000049841

1. Entity Name
DEER RUN ENTERPRISES, INC.

Secretary of State

01-11-2005 90011 001 ***150.00

Principal Piace of Business

4265 DEER RUN RD.
SAINT CLOUD, FL 34772

Mailing Address

4265 DEER RUN RD.
SAINT CLOUD, FL 34772

001450

e

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apl. #, elc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
58-3514241 Not Applicable
2ip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired O Feo Aequirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

RASHID, MOHAMMAD |

ZBTEPALMYRA-GT Ionb Mevrchundtiiine

Street Address {P.O. Box Numnber is Not Acceptable)  ~

SAINT CLOUD 34772 ATNT C.LovdD L

¥

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. +am familiar with, ang accept

SIGNATURE
Siynehure, typed or printed name of regrstered sgent and tile d appicable. {NOTE: R AQert sigr requred when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 rust Fund Contribution, Added 10 Fees

10, OFFICERS AND DIRECTCRS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE D [ petete TITLE {Jchange {1 Acdition

NaME RASHID, MOHAMMALD | NAME

it oomess eate-Paemiaer. fooo M ovac kit | o o

wr-SLZP | SAINT CLOUD, FL 34772 3% 1h 9§ oTY-ST-2P

e D O Defete TME { Change [ Addition

e UL FIOAG B RGN e

CITY-5T-2P lr-(éA_.[‘N 7 LavD > 2 V.I?TA\ CITY-S1-2P

it D . O belete TTLE C1Ghange ] Acdition

NAME At HR R T ({)H A, NAME

STREET AODRESS | i) 1 L], : STREET ADDRESS

ovsi2 | ST Clovd FL 3FIV R fomsw

e D [ Delete TME O change ] Addition
-~ .

HAVE MudALST 7 2' AGye NAvE ;

STREET ADDAESS ) W ¥ q“ STREET ADDRESS

sz |4 bE VTR ARGT croa) B Y o5z

TILE O petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-2P GITY-ST-2P

TIMLE [ etete E I change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07$3)(i), Florica Statutes. | further certify that the information
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 oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changes, or on an attachment with an address, with all other like empowered.

sighature: Mo B Mo Apamad

¢TIy

gD

[-op-0Y

BIGNATURE AND TYPEDWPFINTED NAME OF SIGNING OFACER OR DYRECTQR

Daytrne Phona #

i




