2005 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT

DOCUMENT # P98000050540 Feb 23,2005 08:00 AM
4. Enity Name Secretary of State
D.E.P. ASSOCIATES, INC.

Principal Place of Business o r@kailing Address

1759 SAINT TROPEZ ¢T 1759 SAINT TROPEZ CY

KISSIMMEE, FL 34744 KISSIMMEE, Ft. 34744

e e g 11T T

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ApaTed

59-3513§65 Not Applicable
5. Cenfificate of Siatus Desired [ g:;ges q&;ﬂi"""

& Name and Addrsss of Current Reglstersd Agant

WumseLps | DO NOT WRITE
KISSIMMEE, FL 34744 IN THIS SPACE

8. The above raimed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — : — .
Signatixe, typad o printad name of regictensd agent and titie If applicatsie. (NGTE, Ragistered Agant signatire tequired when reinsiating} DATE
FILE NOWIll FEE 13 $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. D AddedtoFoes
10. CFFICERS AND DIRECTORG T — e
TmE D T :
NANE WILLIAMS, DEBRA A

STRCET ADDRESS | 1758 SAINT TROPEZ CT
CITY-3T-29 KISSIMMEE, FL 34744

s - —er—e - P AR e s 7 TR A = A

me ey A S 4-023 150,05
STREET ADGRESS
QTY-51-2P

TiME
NAME

vt DO NOT WRITE

i - [T "IN THIS SPACE

STRELT ADDRESS
CITY-ST-2P

— g = .

HAME
STRELT ADDRESS
CiTy-5T-21P

TE N 3 N SRR s T e =
HAME

STREET ADDRESS
LnY-ST-2P

12 | hereby certig ihat the information supplied with this filing does nat quaily for the exempiion stated in Section 119.0?%3]ﬁ}, Fiorida Statutes, { further certify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shail have the same logal offect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empo

achment with an address, wil

rad to exacute this report as required by Chapter 607, Floriga Staiutes; and that my name appears in Block 10 or Block 11 if
all pther like empoweted,

changed, or an an ab

SIGNATUR

[ )
Caytime Phione ¢




