2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K79163 Jan 31, 2004 08:00 AM
1. Entity Name Secretary of State
DEBON-AIRE, INC,
Prncipat Place of Business Mailing Address )
7 8. FORREST AVENUE 7 5. FORREST AVENUE
KiSSIMMEE FL 3474% KISSIMMEE FL 34741
Suile, Apt. #, ele Suite, Apt #, etc. MOOHE CAZEN34 {11/03)
City & State City & State 4. FE! Number Apphed Far
§9-2831750 Mot Applicable
Zp Country Zp Country 8. Ceriificate of Status Deswed O ?g.gg‘?s:éﬂonai
8. Mame and Address of Current Registered Agent 7. Hame and Address of New Begistered Agent

Name

RITCH, JOHN B.

100 CHURCH 8T Street Addrass (P.O. Sox Murmber is Mot Asceptable)

KISSIMMEE FL 32741

City FL ! Zip Code _

B. The abowe namas entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Fiorida, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE —_—— —
Smnaiure, lyped o pontad aame of ragisteras agant and tde ¢ appuicabie {NOTE Ragmered Agent sqnatuce reguaad when reinsiaingt DATE
i [
. FILE NOW1lt FEE IS $150.00. 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Teust Fund Conroution, O  AddedtoFess
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE o] O Daiere UTLE " Change 3 Addition
NAME DUFLO, EUGENE F. HAME FRINONONZATIT
STREET ADDRESS |7 S FORREST AVE SYREET ADDRESS fe G204 -0 -012 1S m
oRY-5T-2P | KISSIMMEE FL CITY-S1-2F T - -
i D [ Dajete wRE [ Change 3 Addition
MAME DUFLQ, LORRAINE G. NAME
STREET ADDRESS |7 S FORREST AVE STREET ADDRESS
CITY-57-ZiF KISSIMMEE FL TITY-57- BF
M G Delete THLE ] Crarge 7] Aduition
HAME HAME
SIREET ADDRESS STREET ADDRESS
¢V 5T- 2P CiTY-$1- 2P
BRE 3 Detete TLE Cotange 3 Additicn
HAME MAME
STREET ADBRESS STRECT ADDRESS
CiTy-ST-29 CaY-SE- 2P
T 3 Deiete e ClChange  {J Addition
MAME NAME
STREET &0DAESS SYAECT ADDRESS
GTY-ST- 2P CITY-5T-Zip
TmE i 7 Detete T Tl Change [ Addifior
HAME NAME
STREET ADDAESS SIRELT ADDAESS
CHY-ST- 2P cliy-st-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 3 19.07%3)(0. Florida Statutes. § furthes certify that the information
indlicated on this repor or supplemental report is true and accurate and that my signalure shall have the same legal affect as if made under path, that | am an officer or director
of the corporatan of the recalver or trustee empoweared 10 execlite this repoet a5 required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Biock 11
shangeq, or on an altachment with an address, with all other like empowered

SIGNATURE: Ctaene © Dy L1, M o 29, 2p0Y

g Y P Sy ——— g S I PPE=TY )




