FILED

2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L63707 01-10-2005 90025 001 ***150.00

1. Eniily Nama

DEBORAH KAY PRICE ENTERPRISES, INC.

Principa! Place of Business

24 SOUTH FIRST STREET
LAKE WALES, FL 33853  US

Mailing Address

24 SDUTH FIRST STREET
LAKE WALES, FL 33853 US

0000200
R HUANCARR AL BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Chg-P

01082005 CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2998847 Not Appiicable
Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent -

5. Name and Address of Current Reglstered Agent
BRYANT, DEBORAH K
950 ALDO ROAD

teme TD4LQ(LL K. K"\C-‘ncr

Street Address {P.O. Box Number is Not Agceptable)

BABSON PARK, FL 33827 -
9-"'9-0 {_'-V( Ou |L Tra. |

o (i Waler

FL | %5#98

. The above namad entity@ybmits this staterent for the purpose of changmg its registered office os registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept

the obllgatlor?eﬁﬁstagem . . . |
=5 [ . . ‘ - renr L . .- 7 N 4
SiGNATUFIF Fd) B W\ . e L a l\". o . .-’ 0‘3 ol
ta - Slgnmurﬂ Ivued or printed na’na of registered agaci ond title if applicable. - - -=  {NOTE: Registered Agent signature reqguired when reinstating) DATE i
. -y L i
R R ;
“YEILE NOW!H! FEE IS $150.00 9. Election Campalgn Flllnancmg $5.00 May Be ;
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution: O Addedio Fees - R H
M B . N . - - - o . - ‘
10. - T OFFICERS AND DIRECTORS AL ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e DPST 1 Delele e . Change [ Addition”
A BRYANT, DEBORAH K HAME T
¢ a2 430 L Vi w k ﬁl
STREETADDRESS | 24 SOUTH FIRST STREET STREET ADDRESS l
cav-51-2P | LAKE WALES, FL 33853 emy-$1-71P (a 'Q wa s Fe, 33 398
TmE O palele TTLE O Change [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
Ciry-51-21P - CIry-S1-2p
TITLE O petete TMLE [ change [ Adgition
NAME .. . _ HANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2tF
TITLE O velete e [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2IP
TITLE O pelete TILE O change [ Adgition
NAME NAME
STREET ADDRESS . SIREET ADDRESS - )
CIry-ST-2P e o f cry-stze . ) ~ ‘.
JTTLE C O {)eleie TITLE . ! {JChange [ Addition
HAME -~ - R S m e R NME T T
STREET ADDRESS | = > <= ) sineer ApoRess o . ] .
:cm ST-ZP. . [ e e e = e A e e cry-st-ge= | -0 T 7T

12 I hereby certity that the: information upplied with this filiry 3 does not qualify for the exemption stated in Section 119 07[3)0) Florida Statutes, | further cemfy that the information
indicated on this repor or supplermfNal report is true an accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer or diractor
ol the corporatian or 1 iver o lee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changed, of on an atlachme™, with ditress, with all other like gmpowered.,
k F\ﬂdﬂ,—ﬂr\ I") lﬁ< 6(53—5'“'&“'0

SIGNATURE: \ _} \)

TesielATURE AND‘H’FED OR PRINTED NAME OF SiGNING OFFICER OR CIRECTOR

Daytime Fhone #




