2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2004 8:00 am

DOCUMENT # V19006 ecretary of State
1. Entity Name
DEACON'S CORNER, INC. 04-16-2004 90124 026 ***150.00
Principal Place of Busiess Mailing Address
DEACONS CORNER 400 TAMPA ST
901 N. MYRTLE AVE SUITE 2300
CLEARWATER, FL 33755 US TAMPA FL 33602 1S
e S R R LA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number Applied For

59-3113861 Not Applicable
Zip ) ) Ct_:umry ap Courtry 5, Certificate of Status Desired I gese';i:iggﬁ""a'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCCAIN, CARTER B
400 TAMPA ST Street Address (P.O. Box Number is Not Acceptable)
#2300
TAMPA, FL, 33602
City FL/I Zip Code

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

-~
i

SIGNATURE
Sigratura, typed or printed name of registered agent and title it applicable. [NOTE: Riegislerad Agenl signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campmgn F.lnancmg $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TimE D O pelete TITLE [l Change [ Addition
NAME CAPSHAW, ANN M NAME
STREET ADDRESS | DEFNENRT- YR T STREET ADDRESS | 2./ F°0> cy/"’f?ﬁ'-sﬁ T pe DAl /}é,?;-—[/
ov-sT-zp | CTEARWEATERFL IS8T Cimy-Sr-21P o/ . :
(EARUIATER Zf 3763 _
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 cetete TITLE [ Change [ Addition
~ NAME == N —— - = . R NAME . . . N _ .
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP /
THTLE 3 oelere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE [JChange [T} Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS N
CITY-S7-2IP . CITY-ST-21P
TITLE [ patete TLE {"Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this raport as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A et

SIGNATURE AND TYPED OR FRINTED E OF SIGHEN ER OR INRECTOR Data Daytime Phone #




