FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000053303 01-14-2005 90014 044 ***150.00

1. Entity Nama

DEE YORK ENTERPRISES, INC.

Principal Place of Business Mailing Address 4 0 0 0 1 1 5 7

7522 NORTH 40TH STREET 7522 NORTH 40TH STREET

TAMPA, FL 33604 TAMPA, FL 33604 )

S S 0N GA0E SO MM
Suite, Apl. #, etc. Suite, Apt. #, atc, 01122005 Chg-P CR2E034 (10/03)
City & State Cily & Stals 4. FEI Number Applied For

59-3579682 Net Applicable
Zip L ] Country Zip‘- ) | Couniry ) | 5. Certicats of Statws Dosirod 7[-_-] -gi.gfq'ﬁgliona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??525253-}-& 4R0TH STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604 '

City FL l Zip Code

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

SIGNATURE.
Signature, typed or printad name of negistered apent and tite i applicabla. {NOTE: Registarad Apant signamura requined whan rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign If{nancing 55_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change [T Addition
NAME YORK, DELORISE F NAME
STREET ADDRESS | 13810 LAZY OAKS DRIVE STREET ADDRESS
CITY-ST-2Ip TAMPA, FL 33513 CITY-ST-2Ip
TILE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILF — Copalete. - — TME - - . O Change  [] Agdition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
ChY-ST-2IP CITy-§1-21F
TITLE 1 pelete TITLE [] Ghange  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-st-ap
TmE O pelete TME [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
e O Delete TIE ) Ghange [ Aduition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7iP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repor! is trus and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the LeeBEn or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attpehment with an address, with all other like gampowered.

SIGNATUR . J [42-05  BI3772-Fe26

A L
JURE AND TYPED OR PRINTED NAME OFflnylG OFFICER OR DIRECTOR Date Daytime Phona #

Nz e 2 \Ssw




