2005 FOR PROFIT CORPORATION

- "~ ANNUAL BEPORT (AR) FILED
DOCUMENT # V38796 =, Apr 19,2005 08:00 AM

1. Entity Name Secretal'y Of State
R.G. DEANE ENTERPRISES INC.

Principal Place of Business ‘ Mailing Addiress -
7451 CONROY RD 7491 CONROY
SUITE R SUITER
ORLANDO FL 32835 ORLANDO FL 32835
us uUs -
Suite, Apt #, alc, = Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State ' T City & State 4. FE! Number Applied For
58-3128070 Not Applicable
[ - ' ;
Zip Country e Country 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
¥ s — = = ST T [ Name § E
DEANE, RANDALL G. : : -
7491 CONROY ROAD Streel Address (P.O. Box Number is Not Acceptable)
SUITE B , - -
ORLANDO FL 32835
City o FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing ite registered office or registerad agent, or BGtH, in the State of Florida 1 am familiar with, and accept
the obligahions of registered agent. -
:
SIGNATURE — — = — . -
Signatura, typed of priffed rdme of regrsiersd ngant and flfa I appfeabls (NOTE Ragislierad Agent signature required whei rainstating} e DATE T‘
" i”- i) Gasaca) 5 =
FILE Now!l! FEE ‘% $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Contlbution, ]  Added to Fees
Make Chack Payable to Figrida Department of State
10. ] OFFICERS FND DIRECTORS I B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
I P ) 7 efets e [ Changs ) Addition
} ':'
NAME DEANE, RANDALL G o NARE \ L 'nggéi}%'ﬂ%m 2 150,00
SIRECYADDRESS | 7491 CONROY ROAD, #B STRIET ADDRESS {1413,/ 05- -
cry.st.zp [ORLANDC FL 32835 _ o oty ST 2P
e ‘ T i Ol oelate  § omr T Change L] Addition
NAME MAME
STREET ADDRESS STRLET ADDRESS
ary-§7-2¢ ory-51-2p
it - 3 Betete H TE ' [ change ~ T Addition
NAMD HANY
CTAFET ADORESS STREFT ADORESS
Ciy-8T-4F CTY-50 2P
nnE T T 3 Dotete T [Jchange [ Addition
NAME - MAME
SIREFT ADDRTSS _ . STREET ADDRISS
LTy 51-2P TY-S1-2P
itk T o 7 Deicte e - ‘ [ Change ] Addftion
NAME NAME
STREFT ADDRESS SIRLET ADDRESS
Oly-57.2P Lly-57.
i T o O Delete mr - [ Change L1 AddP
HAML NAME
STRCFT ADORESS B o SHLET ADDRESS
ary sT-2ip T T LY -ST- 2P

12, { hereby certi  that the information supplied with tFils filln 3 does net qualify for the exemption stated in Section 119 OT{3){7), Florida Statutes, | further certify that the informatio:
indicated oh this report of supplement sy true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct ™
of the corporation or the feceiver o ¥ dyvered to exacute this report as required by Chapter 607, Floridz Staiutes, and that my name appears in Block 10 or Block 113
changed, ot on an allachment wi

th all other like empowered.
SIGNATURE: ___ jﬂj o5 407 792 1656

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayima Phone 4




