2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 26, 2004 8:00 am

DOCUMENT # P00000060974

1. Entity Name

DEBRON DISTRIBUTION SERVICES, INC.

Secretary of State

03-26-2004 90022 018 ***150.00

Principal Piace of Business

3034 WINTERLAKE ROAD
LAKELAND FL 33803

Mailing Address

P.Q. BOX 1901
AUBURNDALE FL 33823

44021237

631 HOUSEWREN CIRCLE
PALM HARBOR FL 34683

2. Principal Place of Business 3. Mailing Address ||! | |I| II“ Illim || |I||
‘ Po_Pox /76/
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EN34 (1 1’103)
City & State ity & State 4. FEI Number Applied For
éMﬂr’ P/‘ﬂ- JL F, 59-3659945 Not Applicable
Zp Country 32%) g Mo Coumryilé A 5. Certificate of Status Desired O ?Eg'g?qtﬁ?:;“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K . 4
GUY, RONNIE Opp20E. Ll

Strest Add(erss (P.O. Box Number is Not A'c':cep!ab!e)

[CA! Seadhccie .

7

8. The above named enw#
the obligations of rggjs

A parr™ <

SIGNATURE

fubmits this statement for the purpese of changing its registered office or

Citpor> 65 FL | %04 57

gisiered agent, or both, in the State of Fiorida. | am famitiar wilh, and accept

Signature, Gor prnted pame of regigierfd agont and titie d apphcable

3esfby

(NOTE. Regrstered Agent signature reguired when reinsiating) DATE

“FILE NOW!!! FEE IS $150.00 " -
‘After May 1;2004.Fée will be $550.00: =+ " ©
.‘Make Check Payable to Florida Department of State |

8. Election Campaign Financing
Trust Fund Contribution. — ~

$5.0Q‘May Be
" Added to Fees — ~

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

YITLE PTRD O pelete TLE 6{0 oA iz C‘l;l.'-'*?/ E‘Cﬁnqe 1 Additicn
NAME GUY, RONNIE NAME D) & J

STREET ADDRESS [P.O. BOX 1901 STREET ADDRESS P'? @p)c /

anv-stzp | AUBURNDALE FL 33823 oy-s1-29 Tz fast F1 33840

TIMLE VPSD T petete TITLE [JChange [} Addition
NAME GUY, MICHAEL NAME

STREET ADDRESS | P.O. BOX 946 STREET ADDRESS

CIFY-5T-2P AUBURNDALE FL. 33823 £ITY-ST-2IP

TME O pelete TALE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-21P CITY-ST- 2P

TITLE 7 Deicte TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIfY-ST-2IP

THLE 1 Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TLE 3 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-8T-21P CITY-5T-2IP

of the corporation or the receiver g
changed, or cn an attachment wj

SIGNATURE:

stee empowered 10 execute this

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ail other like empowered.

Tfns AND TYPED ﬂﬁpmm'en

OF SIGNING OFFICER OR DIRECTOR

3/29/py 5137885955

Daylime Phone #




