| FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000009354 2 04-28-2004 90198 017 ***158.75

1. Entity Name

DEBBIE E. ASKINS, INC.

Principal Place of Business Mailing Addrass
3610 LIGHTNER DRIVE 3610 LIGHTNER DRIVE
TAMPA, FL 33629 TAMPA, FL 33629

AR

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Rogled For

59-3629785 Not Applicable
ifi ; $8.75 Additionat
5. Certificate of Status Desired L'{ Fes Required

6. Name and Address of Current Reglstered Agent

—_— - = = o — — - = - P T,

ASKNS, DEBBIEE. DO NOT WRITE
zAMPA, FL 33629 o 'N THIS SPACE

s

81 The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiar with, and accept

B tha obllgaﬂonsgf reglstered agent. 3
SIGNATUF?F L/ OL:)D 4 L{

Signaturs, typed or pnnted name of registared agent and Illls it applmable {NOTE: Regislered Ageni signature required when reinstating} . DATE
- r . " . . [ D 3
¥ FILE NOWIH FEE.?Is s1so.oo 9. Election Campaign Financing - $5.00 May Be : S
, After May 1, 2004 Foe ‘w,irl,l be $550.00 Trust Fung Contribution. [0 Added to Fees
10. . OFFICERS AND DIRECTORS T
¢ TME PSD . o
NAME ASKINS, DEBBiE E

STREET ADDRESS | 3610 LIGHTNER DRIVE
CITY-5T-2IP TAMPA, FL 33629

THLE

NAME

STAEET ADORESS
CITY-ST-4IP

TITLE
NAME
- STREET ADORESS |— —— R e — e e - —— .- N

GITY-ST-2IP : T | ‘ DONOT WR'TE B L E

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
GITy-§1-21P

it
NAME
‘| streer DRSS ‘

| cy-st-ze ‘ . . R . ”'f'

'_ 12. 1 hereby cemig that the information supplied with this filin 3 does not quahfy for the exemption stated in Section 119 07?3)0) Florida Statutas. | further cerlity that the information
" indicated on this report or supplemental repaort is true and accurate and that my signature shall have tha same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Black 11 f

changed, or an an attachme| ith amaddress, with all other like empowered.
SIGNATURE: % Ga\ubu@ 42504 ( ?Jr’)\ 5393108

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daylime Phone #

Debbie &. Asluns




