2004 FOR PROFIT CORPORATION o FILED

 ANNUAL REPORT . Apr 19,2004 08:00 AM
DOCUMENT # V66914 _ Secretary of State

1. Entity Name
ANN DEKAY, INC.

Principal Place of Business Mailing Addrass
14707 MARSH VIEW DRIVE 14701 MARSH VIEW DRIVE
JACKSONVILLE, FL 32250 IS ACKSONMILLE, FL 32250 US
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04122004 No Chg-FP CF!EEO34 {10703}
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4, FEl Numi_aer Appliad For
' 58-3143887 . ) Not Applicalic
1 B. Certificate of Status Desirad | $8 75 Addaionat

Fog Required

5. Name and Address of Current Reglstersd Agent

DEKAY, ANN s e e g g AR T

14701 MARSH VIEW DR S DO NOT WR;TEE o i
JACKSONWVILLE, FL 32250 l‘ '. tN Tﬂis SPACE

8. The above named antzty submits this staiemeni for ihe purpase of changmg fts regssxered omce or mq;stered agent, or both, it the Stale of Flarida. 1am familiar with, and acce;:t

the obligationgd agts:erad agent, -
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FILE NOWnt FEE1S$150.00 | 9 Election Campalgn financing $5.00 mayss | LNOOOOLITIRS o
After May 1, 2004 Fee will be $550.00 Trust Rund Contribution. hddedtoFees |l S 19/04-80018~017 150.00
10, CFFICERS AND DIRECTORS SN SO T
Sl PsT | .
NAME DEKAY, ANN
STREEY ADORESS | 14701 MARSH VIEW DR
tav-st-IF | JACKSONVILLE, FL 32250 s
e B
NAME DEKAY, ANN
STREET ADDAESS | 147077 MARSH VIEW DR
coy-stzp | JACKSONWILLE, FL 32250 .
TME
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$TREEY ADDRESS i S
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e IN THIS SPACE e
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NAME .
SHEET ABGRESS S
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TLE
NAME
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12. 1 hereby certily that the Informatlon supplied with ihns filing doas not qualify for the exampiion stated in Sectjen 19,0731}, Florida Stafutes. | further corlify that tha informaticn
indicalad on this report or supplemental repart Is true and accurate and that my signature shall have the sama legal effoct as if made under caih; thal | am an officer or director
of the corporation or the recaivar or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and fhat my name appears in Blosk {Qor Block 11
changed, of on an atiachrnent with an addrass, with ail other like empowered.
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