2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V46717

1. Entity Name
DEANZA ENTERPRISES, INC.

Mar 25, 2005 08:00 AM
Secretary of State

l;nailfng Address
5203 CENTRAL AVE
STPETERSBURG, FL 33710 US

Principa) Place of Businessr

5203 CENTRAL AVE
ST PETERSBURG, FL 33710

e e | T

DO NOT WRITE IN THIS SPACE

03222005 No Chg-F CR2E034 (10/03)
4. FEl Number Applied For
59-3137328 Not Applicable
$8.75 additional

5. Certificate of Status Desired |m}

Fee Baguirad

6. Name and Address of Current Heglstered Agent

BANKS, ODESSA L. _
5203 CENTRAL AVE
ST PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of cha.nglng ts registered office or registered agant, ar bozh in the State of Florida. | am familiar with, and accept

the abligations of registared agent,

SIGNATURE —

Slgnatuee, fypoad o prirted namg of registarnd apont and file i apphicabia

[NOTE. Reglstorad Agent s'gnaturo reauirad when reinsiaing]

FILE NOWI! FEE IS $150.00 $. Election Campaign Financing

$5.00 May Be
Added to Faps

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.
0, =~ OFFICERS AND DIRECTORS ]
TiLE D T ) T - )
NAME BANKS, GEQRGE E. MD
STALET ADDRESS | 5203 CENTRAL AVE
Cy-5T-ZP ST PETERSBURG, FL
TITLE D ) ‘ o N
NAME BANKS, ODESSA L.

STREET ADDRESS | 5203 CENTRAL AVE

CITY-ST-2P ST PETERSBURG, FL

TE D T N

NAME LIGON, REGINALD

STREETADDRESS 1 5201 CENTRAL, AVE

cny-s1-2e | 8T PETERSBURG, FL o
TILE D - o

NAME LIGON, MENDEE B.

STREET ADDRESS | 5201 CENTRAL AVE

CITY-ST-21P ST PETERSBURG, FL

ME - ST
NAME

STREET ADDRESS

CITY-ST-2P

e N S R
HAME

STACET ADDRESS

¢TY-ST. 1P

- INTHIS SPACE

g HE &i’éﬁnf 08 150,00

- DO NOT WRITE

12. | hereby certify that the Tnformation suppred with this filin 3 does not qualify for the exemption stated in Section 119. 07& (M), Florida Statwtes. | further cartify that the information
accurate and that my signature shall have the same legal e
of the corporation or the teceiver ar ruslee empowered ta axecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true an

changed, or on an attac|

SIGNATURE:

ent with an address, Wﬂh%ler like em owered.
, )?1/@

ect as if made under ozth; that | am an officer or director

27 527—2?(24:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

33/05 _

Daytime Phons #

(herdeors E . BANKS MD.



