. 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT - May 05, 2005 08:00 AM
DOCUMENT # L38475 : Secretary of State

1. Entity Name

DEBORAH JAMES ENTERPRISES, INC.

Principal Place of Business _ Mailing Address

1843NN1240VE. = - %DAVID C. HARDIN
¢ 500 E BROWARD BLYD #1950
e e TR
01112005 No Chg-P CR2E034 (10/03)
DO NOT WH'TE IN TH IS SPACE 4, FEI Number Appled For
59-2778310 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired Fee Required

6, Name and Address EECurrent E_egis—s{ér-ed Agent

HARDIN, DAVID C. - _ L - DO NOT WRITE

500 E BROWARD BLVD o

E'IL'“EEUEI?&DALE FL 33394 - P IN fl‘ils SPACE

8, The above namad entity subm|ts this statement for the purpase of changing its ragistered olflce or reg stered agem or both, in the Sta.te of FIonda | am familiar with, and accept
the obligations of registered agant, L

SIGNATURE _— . _ NP _ o

Signatura, lyped ¢f privted name ol feo'swreﬁ agent and“ T‘[‘E’TanahcaDTe INOTE Rag.sieraa Agant signature requaren when renslanng) DATE
FILE MOW!!! FEE IS $150.00 8. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribetion. (| Added to Fees
10, ~ OFTICERS ANDDIREGTORS .
YITLE DpP
NAME SHUART, STEVEN

STREEY ADDAESS | 1843 NW 124 AVE
oTY-§7- 2P CORAL SPRlNGS FL 330‘?17890

TITLE Dvs N T A L0000 }— 5 1911
NAME SHUART, DEBORAH . ' (5/05/05-80035-012 150,00
STREET ADDAESS | 1843 NW 124 AVE. . __ : ' - - :

ure-sT-2¢ - { CORAL SPRINGS, FL 330717890 ) )

TILE
NAME

At DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP i -

TILE

NAME

STREET ADDRESS
CITY-§T1-2IP

TALE

NAME

STREET ADDRESS
CiTy-ST-2P

12. { hereby certily that the inio:ma.ﬁcm supphed with this filing does not quai ify for the exemm on stated in Secnon 119, 07%3)(‘1) Fionda Stalutes lurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
r or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

of the carporation or the recei

changed, or on an attachrognt With an addrgss. with all other ke empowered.
SIGNATURE: ____ M 3‘\600\ g\/\umk’*’({uf ( Giw bfoY(13

thNAME Of SIGNING OFFICER OR umzc’run Dayline Phiane #




