2004 FOR PROFIT CORPORATION
_—ANNUAL REPORT (AR) FILED

DOCUMENT # Jossi3 Jan 30, 2004 08:00 AM
1. Entty Name Secretary of State
DEBRON ASSQCIATES, INC.
Principal Place of Business Mailing Address
;!]Iéo HOLLAND DR. ;1{;0 HOLLAND DR.
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. #. etc. Suite. Apt. #, eic MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied Far
59-2650865 A Not Applicabie
a Countsy op Country 5. Certificate of Status Desired m/gg'gesq Qfﬂ“”a'
6. Namne and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name : -
I.:;‘1E4AOS ['L“lEO\l’_'Li?\I%A[L)B M Street Address (P.0. Box Number is Not Acceptable) B
STE 15
BOCA RATON FL 33487
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accep
the obligations of registered agent.

SIGNATURE _ s -
Signature, lypod o prnted name of regrelered agent and titla st applicatle (NOTE. Hagistered Agent signature requrad whan rainstating) DATE

Atter May 1, 2004 Fee will be $550.00

. TR B RS
FILE NOW!!! FEE IS $150.00 8. Elegtion Campaign Financing E/ss_{m May Be
Rty N . ot AT AL A e F il ion.
Make Check Payabls fo Florida Department of State” Trust Fund Cantribution Added to Feas

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTLE PC [T oelete TITLE [ Change [ Addition
NAME PEASLEY, RONALD M NAME UDEQD&WEHBB _
STREET ADDRESS | 1140 HOLLAND DR., #15 STREET ADDRESS 0 1«"305"5‘%"@85@3*332 163,75 :
CITY-5T-2IP BOCA RATON FL 33487 CITY-57. 2P =

LE VP O Delete THLE I change [ Addition
NANE PEASLEY, DEBRA H NAME

STHEET ADDAESS [ 1140 HOLLAND DR STE#15 STRLET ADDRESS

CITY-5T-21P BOCA RATON FL 33487 CITY-5T-2IP

THLE ST O oelete - THLE [l Change [T Addifion
NAME PEASLEY, DEBRA H ' NAME

STREET ADDRESS | 1140 HOLLAND DR STE #15 STRELT ADDAESS

CIY-ST-2P | BOCA RATON FL 33487 CITY-ST- 2P

TLE T oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-S1-21P CITY-ST- 2P

TALE L1 Delete THLE CdcChange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Delete THLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that  am an officer ¢r director
of the carporation or the rggever or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

/G55 810

changed, or on an attaghffignt with an address, with a othgrlike empowered
Dayﬁme' Phong ¥




