FILED
2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P98000050540 > 02-18-2004 90011 004 ***150.00

1. Entity Name
D.E.P. ASSOCIATES, INC.

Prin.cipal Place of Business Mailing Address l‘iqu l {JJ1

14025 FAIRWAY ISLAND DR.,#335 14025 FAIRWAY ISLAND DR., #2335

ORLANDO, FL 32837 ORLANDO, FL 32837 I
R e B 11110 D

175% Sﬁ:m'ﬂof’ﬁi & |17159 SAINTTRfEZ OT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)

City & State City & State Z 4. FEI Number Applied For
F} SSI MMEE, £ WKISSIMMEE F 59-3513665 Nol Applicabie
3 97 4 # Country :Epy 7 17[ 9_ Country 5. Certiticate of Status Desired O ?:; gg’ql‘::’:ém"al

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

WILLIAMS, S. PHILIP whiltliams  PRIL P S .

14025 FAIRWAY ISLAND DR #335 Streel Address (P.0. Box Numberfs Nol Acceplable)

ORLANDO, FL 32837 -
1759 SpIRT TRoPe 2 CT.
Cit Zi

"KISSIMMEE FL | “3% 24 9

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 Florida. | am familiar with, and accept
the obllgatlons of regi

SIGNATUHF-J . agy Mﬂi’l—— PWL)GD S, Wfl[m‘}ms 2//"‘}/0L)"

Signature, typed o/prmtad narng ol reg\slsred agent and title if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einancing 0 $5.00 May Be
Aifar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D O Delete TITLE Btrange [ Addiion
NAME WILLIAMS, DEBRA A NAME w'LmeS DeprA A
STREET ADDRESS | 14025 FAIRWAY ISLAND DR. #335 STREET ADDRESS /175G S 4 ”JT TRrFPEZ T
GTv-sT-2P  { ORLANDO, FL 32837 SY-STIR |y 1SS ey E?_.» Fl 2457285
TME ’ ) Dekete TILE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TILE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ‘ CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE £ velete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP ] CITY-ST-7IP

12. | hersby cerily that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratd and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or thereceiver or trustee empoweredyo executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachragnt with an address, with all pthegiike mpowered
SIGNATU A NS (973)565-27 48
diTNG OFFICER OR DIREC Date Daytime Phone #

{




