FILED
2005 FOR PROFIT CORPORATION Feb 10. 2005 8:00 am

ANNUAL REPORT

Secre,tary of State

02-10-2005 90050 037 ***158.75

DOCUMENT # P02000052691

1. Enlity Name
DEB'S ON TIME, INC.

Principal Prace of Business Matling Adaress
612 SW MCCRACKEN AVE 612 SW MCCRACKEN AVE . JUuUlLJduig

PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953

A0 A A

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AopaTs

54-2062659 ) Not Applicable
' | $8.75 additional
5. Certificate of Status Desired ’ Feo Required

6. Name and Address of Cumrent Registered Agent

£1 SWMOORACKENAVE " DO NOT WRITE
PORT ST LUCIE, FL 34953 IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pr,ltnco name of ragistared ageeat and titls it applicable. (NOTE: Ragistarad Agent signature requirac whon reinstating) DATE
s . . ‘
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TME D
HAME PAINQ, DEBORA

STREET ADDRESS | 612 SW MCCRACKEN AVE
CITY-ST-2P PORT ST LUCIE, FL 34953

TME

HAME

STREET ADDRESS
CiTy-87-200

TILE
NAME

. e leee—... DONOTWRITE.. - .. .|

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2P )

TmME

HAME

STREET ADDRESS
CITy-ST1-2P

TILE

NAME

STREET ADCRESS
CIy-sT1-28

12. ) hereby cemg that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true an accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiyer or trustee empowered to exeqig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta. arit With aly address, with all othe

SIGNATURE:




