2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 07, 2005 8:00 am

DOCUMENT # P99000076275

1. Entity Name
DEACON & MOULDS, P.A.

Principal Place of Business

100 SECOND AVE SO
STE 902
SAINT PETERSBURG, FL 33701

Mailing Address

100 SECOND AVE S0
STE 902
SAINT PETERSBURG, FL 33701

40014701

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ste.

Secretary of State

02-07-2005 30079 050 ***1 50.00

RO

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numper Applied For
59-3596590 Not Applicable
P e B B e ] OOV o gt carifiGasil StaWS Dasred [ 98- 7 b-Addltional I
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

CATON, RICHARD P
7843 SEMINOLE BLVD.
SEMINOLE, FL. 33772

Streat Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

ihe ohligations of regisiered agent.

SIGNATURE

- 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. 1arm familiar with, and accept

Signaturs, typed or penited nama of registared ager and bie if 2eplicable.

{NOTE: Reg:atersd Agent signature required when reinstatng)

FILE NOWY! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D * U Delete TIE D‘ =] ' Z’Chaﬂge O Addition
NAME DEACON, KENNETH C JR. NAME

STREET ADDRESS | 2458 LAKE POINT LANE STREET ADDRESS

CITY-ST-2P CLEARWATER, FL CITY-5T-2P

TILE D O Dalete TME ] Change [ Addition
NAME MOQULDS, GAILF NAME o ema s
STREET ADDRESS: - 8220 73RD COURT NORTH - STHEET ADDRESS

CITY-ST-ZP PINELLAS PARK, FL 33781 CITY-ST-21P

TITLE [ Delee TmE Drr - Ochnge  dfadition
NAME NAME u.)e-:.\-on - .g"nﬁ"k No

STREET ADDRESS STREETADDRESS [\ @) - JEPD> a4t th foe

CIT-5T-20P {aTY-57-2P St Pexrspspune FL 25 1od

TME O elete TILE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

LIY-S1-21P CITY-S1-2IP

TME ] Delete THLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CinY-ST1- 2P

JIME O pelete TME O change ] Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS

CY-sT-2P CITY-S1- 7P

12. | hareby certily that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
i accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

21y oS 121-551-6000

indicated on this repert or supplemental repor]
of the corporation gr the racaiver or
changed, or on an altachmeniwi

SIGNATURE:

ampowered 10 execute this

)

" SIGRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR olnEc‘roy/

Dats Daytirme Phone #

[
M‘r—ﬂn-ﬂ—i—’f. /‘ .r\d:h’-.tn.n ‘T]“



