2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2004 8:00 am

DOCUMENT # P98000098086. .. Secretary of State
1. Entity Name 02-09-2004 90024 017 ***150.00
801 DEEN STREET, INC.
Principal Place of Business Mailing Address
P.0Q. BOX 353160 20 RYBERRY DRIVE
PALM COAST FL 32135 PALM COAST FL 32164
AR TN LTI

o Box /5 OF o R asod

uite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E024 (1 1/03)

@u ppell T -

ity & State ity & State - 4. FEI Number Applied For

Somee (O QFC— Mue—u— F’C NO-T APPLICABLE | Not Applicable
’ZSIDQ lf o (“{ou)ng A_ zb[{ > CE‘j‘%}q 5. Certificate ot Status Desired O ?r?e'g?mﬁ?séﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= m e m s - [P - - §-.Name .-
?2U\2A FEI(ISIS(%FC{)%(;’ gﬁ?\!,%K L Sireet Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 32164

City FL Zip Code

8. The above n ity 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 aceept

the obligations of regigtgred agent.
SIGNATURE @/ i M ;B ARAC] L L. Tlide W Qeo Chees A=2-0
S(gnarure. typea or printed name of registered agent and title if apphcable. (NOTE. Registered Agent signaturs required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
; Trust Fung Contribution. O Added to Fees
2 . R S L G TR s
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE [ change [ Addition
NAME MAELLARO, PATRICK L NAME
STREET ADDRESS | P.O. BOX 353160 STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32135 CITY-ST-2IP
TITLE v Wle TITLE [ change  [] Addition
NAME MAELLARQ, RICHARD L NAME
STREET ADDRESS { P.O. BOX 353160 SIREET ADGRESS
CITY-ST-2IP PALM COAST FL 32135 Cmy-St-2IP
TIME STV ] Delete THLE [ change ] Aadition
NAME T TT|MAELLARO;LEONARD™ T c 0t T T T SR v et e — e e e L - --
STREET ADDRESS | P.O. BOX 353160 STREET ADDRESS
CITY-5T-2P PALM COAST FL 32135 CITY-5T-21P
TILE {7 pelete THTLE [ Change [ Addition
NAME KAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete it Dl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP

12. | hereby <erlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statuies. | further certify that the information
ingiicated on this report or lemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or r trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥h an addres; all other like empowered. é:

Nstlow |17 /é//. [ Fhel (Are  D-Yof ll?grooﬁd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:




