FILED
03 FOR PROFIT CORPORATION
U%I‘::Foga BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT #  P01000014829 Secretary of State
1. Entity Narme 05-01-2003 90984 027 ***150.00
JOHANNES DEBILT, INC.
Principal Place of Business Mailing Address
3316 PINE HILL TRAIL 3316 PINE HILL TRAIL
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410
R S RN ANRD AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
65-1085815 Mot Applicable
Zip . Counlry Zip Country 6. Certificate of Status Desired () $8 75 Additional
Fee Required
__ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBILT, JOHANNES A Street Address (P.O. Box Number is Not Acceptable)
8361 SE DOUSLE TREE DR.,,
HOBE SOUND FL 33455
' City FL [ ZeCode

8.~ The above named entity submiis this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» the #bligations of registered agent.
",

:

SIGNATURE
.L,l ) = Signature, lyped or printad name of registered agent and litls it applicable, (NQTE: Registered Agent signature raquired when reinstating) DATE
‘FILE NOW! FEE IS $150.00
9. Election C ign Fi i
Atter My 1,2008 Feo wil bsS550.00 o T ey $5,00 ey oe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTLE [ Change ] Addition
NAME DEBILT, JOHANNES A NAME
sTReeT ADDRESS | 3316 PINE HILL TRAIL STREET ADDRESS
arv-s-zp  |PALM BCH GARDENS FL 33410 CTY-57-2IP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME DEBILT, PEGGY M e
sTReeT ACDRESS {3316 PINE HILL TRAIL STREET ADDRESS
crv-st-z (PALM BCH GARDENS FL 33410 CiTY-ST-20P
me - - O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE 1 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-3T-ZIP
12. | herepy certif% that the information suppiied with this filing dogs not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental {eport ls trug and ag#Urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusig yered 1o gfecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with a %r like empowered.

SIGNATURE: SIGN

SIGNATURE AND TYPED OR FiIN

D NAME OF SIGNING OFFICER OR mne?bﬂ Date Daytime Phona #
W% g// -~

o
§

P
<

CR2£034 (10/02)

SpE st R 2, o5 Wy bbr O JJF



