FILED
Apr 15, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # P00000060974

1. Entity Name

DEBRON DISTRIBUTION SERVICES, INC.

04-15-2005 90059 013 ***150.00

Principal Place of Busingss

3034 WINTERLAKE ROAD
LAKELAND, FL 33803

Mailing Address

P.0. BOX 1761
EATON PARK, FL 33840

AR GER A

2, Principal Place of Businass 3. Mailing Address
217 Aarpark R | 35429 5th Ave.
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GUY, RONNIE

1621 SEABREEZE DR Street Address {P.O. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City

FL l Zip Code

8. The above named
the obligations of,

y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
istered agent.
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FILE NOWIl FEE IS s1so.oo N
Aﬂar May 1, 2005 Fee will be $550.00
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10. OFFICERS AND DIRECTORS ADDITlONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTRD O Dstete TTLE {20 . —~ A Chage [ Addition
NAME GUY, RONNIE NAME c nm

AU
STREET ADDRESS | PO BOX 1761 STREET ADDRESS. | 3 4:’39 5Hn Ave. Pox 2743
cmv-s1-20 | EATON PARK, FL 33840 oresp | zepghwrhi e FL 33542~
TITLE VPSD 1 pelete TITLE (O change 7 Addition
NAME GUY, MICHAEL NAME
STREET ADDRESS | P.O. BOX 946 STREET ADDRESS
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NAME NAME
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12. | hereby certify that the Informauon suppligd with this hhn does not qualily for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further. certify. that the information. .
indicated on this report of supplemnental repor is frue and aceurate and that' my signature shall have the sarme legal effect as if made under vath; that | am an officer or director
of the corporation or (he receiver or trustee empoweared to exacute this report as required by Chapter 607, Florida Statutes:.and that-my name appears in Biock 10 or Block 11 if

changed, of on an attachment wit address, with all other like empowerad.
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