2005 FOR PROFIT CORPORATION
ANNUAL REPORT

JFILED
Apr 01, 2005 08:00 AM

DOCUMENT # H43147

1. Entity Name -

DEBRY PROPERTIES, INC.

Secretary of State

Mailing Address

123 TROPICANA DRIVE
PUNTA GORDA, FL 33950

Principal Place of Business

123 TROPICANA DRIVE
PUNTA GORDA, FL 33950

DO NOT WRITE IN THIS SPACE

(R

03232005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
58-2648109 Nat Applicable

O $8.75 Additonal

8. Corlificate of Status Desired Fee Required

6. Name and Address of Currenlrﬂei'i;to;rediAgem

DEBRY, JEAN M.
123 TROPICANA DR,
PUNTA GORDA, FL 33850

DO NOT WRITE
IN THIS SPACE

8. Thu above named entity submits this statement for the purposa of changing its registerad office of registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature lypad o privited name of regislared agerl and fille f applicabla

(MOTE Registarad Agent signatura requirad when ramslating]

DATE

9. Election Campalign Financing

FILE NOWIR FEE I3 $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

UNCENMER4042
04/01/05~B0051-010 150. 00

10. OFFICERS AND DIRECTORS ]

TTLE PST

HAME DEBRY, JEAN M.
STREETADDRESS | 123 TROPICANA DR.
Cly-81.2P

MLE D

NAME DEBRY, JEAN M,
STREETADDRESS | 123 TROPICANA DR,
CITY-5T-2P PUNTA GORDA, FL

ime

NAME

STREET ADDRESS
CITY-87-21

TITE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STRELT ADDRESS
CIiy-81.2p

IGLE

NAME

STREEY ADORESS
CITY-57-2IP

PUNTA GORDA, FL e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated In Section 119.07(3)(7}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the surporation &r the recelver of trustes empaowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is trus an

changed, or on an altachment with an address, with all other like empowered.,

SIGNATURE:

1-2 Xrof

/sﬂnﬁwne ANDAYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. .

Dalo Daybmo Prore #




