2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am
ecretary of State

DOCUMENT # P99000057240

“1. Entily Name

DEUTERONOMY MANAGEMENT SERVICES, INC.

04-19-2004 90286 045 ***150.00

Principal Place of Business Mailing Address

1439 LIVE OAK STREET P.0. BOX 5896
UNIT A . DESTIN, FL 32540
NICEVILLE, FL 32578

34054856

TR R

04082004 No Chg-P CR2E034 (10/03)
A FEINGMBET, . _ o oz romsee wamrs wiimss | eo] Appliag: For— <3 = =——
65-0928795 Not Applicable
5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

COTTONE, THOMAS E.
1439 LIVE OAK STREET -
NICEVILLE, FL 32578

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of

Signatwe, typed or printed name of regstered agent and e f applicable.

{NOTE: Registered Agem sinative required when rénstaing)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1
TIiLE o}

NAME COTTONE, THOMAS E
STAEET ADDRESS | 1438 LIVE OAK STREET
CITY-ST-ZP NICEVILLE, FL 32578

TITLE

NAME

STAEET ADDRESS
GITY-ST-2P

b TTLE ‘e . - . _
NAME

STASET ADDAESS
CITy-§7-22

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CiTY-8T-ZP

of the corporation or the recej
changed, or on an attachr

SIGNATURE:

n acdress, wj like empowered.

12. | herety certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3){1), Florida Statutes. | further certify that the information
incicated on this report or supplemental regort is trize and accurate and that my signature shall have the same legal effect as if mace under oath, that | am an officer or director
trusiee empowgegd 1agfxecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIEWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7- 7-04 &%)877322)

Daytimis Phone #

— T s e T = — . =R

e el R R e S St
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