2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # J06613 _
1. Entity Name F ! L E D
DEBRON ASSOCIATES, iNC.
04 NoV O3.p4 2: 02

Principal Place of Business Mailing Address S:(\PCT A T | ;ilji |:1
1140 HOLLAND DR. 1140 HOLLAND DR. s = e
#15 #15 { ’ TALL:EU'IA(&T’::‘:!:, FLORIDA
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 IS
s A ATV SRATRARGH TN

Suite, Apt. #, etc. Suite, Apl. #, stc. 11012004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

59-2650865 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired M| ggggq&?:émna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Narne :
PEASLEY, RONALD M - ?; :f«\f-;; Ejf)\i ) _ tk‘m-llbﬁﬁl ) CH3ANG
reel ress (F.Uh X Numpber Is Not Acceplable,
1140 HOLLAND DR ) HOLLAVD O RaVE
BOCA RATON, FL 33487 SOUITE \ 5
WRdocA RATON FL | 2%%e o

B. The abuve named entiff submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the Dbliwr jdtered agent. 1
. )
SIGNATURE TING-LEga ¢  HoMed (HYOG  Nov y, o4
DATE

Signéiure, typedrag_pefied Mame of registered agent and e I appicante. ) (NCTE: Fegisiarod Agert Signature feGuirad when reinsizting)
7

9. Elaction Campaign Financing $500 May Be

Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PC ? Delde TILE Fc Ectxange I?Addition
HAME PEASLEY, RONALD M NAME LiornSTEZN JurlA
STREET ADDRESS | 1140 HOLLAND DR, #15 SRETADDRESS | { [ ¢ MHOLLAmD PR IS
cry-sT-2p | BOCA RATON, FL 33487 OY-ST-ZP {RocA RATOMN . FL 33487
LT VP [BQece e L [ Otenge [ Adiion
NAME PEASLEY, DEBRA H NAME e PN L s o 1 b L
STREET ADORESS | 1140 HOLLAND DA STE#S STREET ADDRESS AR -0 042003 #RE1. 25
cmy-st1-2P BOCA RATON, FL 33487 CITY.sT- 2P .
e ST )Hnelae TME Ochange  [3 Addition
NAME PEASLEY, DEBRA H NAME
STREET ADDRESS | 1140 HOLLAND DR STE #15 STREET ADDRESS _
LITY-5T- 2P BOCA RATON, FL 33487 CITY-5T-2P
THLE O oelde TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-&F- 2P
TME O oetete TLE [OcChenge [ Addition
RAME HAME
STREET ADDRESS _ STREET ADDAESS
CITY-ST- 2P CITY-7-29
TiME [ Delete TIME Cdchange [ Aadition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CTY- 572 CITY-ST-29

12. | heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(f), Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 #
changed, or on an attachrent with an address, with all other ke smpeowered.

SIGNATURE: d[a oL AresiZy, NoV (04 §73-985-2653

ED?WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Pnone &




