2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000026369 - Apr 18, 2005 08:00 AM
1. Entty Name S
ecretary of State
DECHELBOR ENTERPRISES, INC. y
Prirveipal Place of Business o ) . Mailing Address -
405 OAKWOOD BLVD. P. C. BOX 657
OLq'SMAR FL 34677 OLDSMAR FL 34877
i s ||| IR
Suite, Apt. #, etc. Suite, Apt # stc 1st MOORE CR2E034 (10/04)
City 8. State City & State ) T | 4 FEINumber ~ [Applied For
_ 41-2083734 [ NotAgplicat!
Zip Ceunry Zr Cauniry 5. Certificate of Status Desirad O ?i';gl‘;?:gi“"al
6. Name and Address of Current Registerad Agent j 7. Name and Addrass of New Registerad Agent .
Narmne o ST
4D§50?)ELKE\’$gb%AJP\ﬁDN M Street Address (P Q. Box Number Is Not Accepta}_:)le] )
OLDSMAR FL ——— - -
City . F_L | Zip Code

8. The above named entity submits this statement for the purpose of changing its fegisterad office of registered agent, or both, in the State of Florida | am familiar with, ahd accept
the ohiigations of registared .

SIGNATURE_”.—. : : e V PH i - _ - - iéjfs(//a;_}/

Sigrature typod of prnied name of tegistered agent and ttle f apphicabls (NQTE Regrstarad Agent signalura tagured when reinstating)

FILE NOW!t! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 . =~
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN il
Tt P T Detete e [ Change [ Additi
o 3 E(I)ESC giLK?ACI)ORlOr;AE;rLi‘\IfADN . 2::5[57 DDRESS g HOONN3 ] 44680 -

STREET ADDRESS X Al gjjg_r“figq .fgg_gaisg_ 8 4 y
are-st-zi - |OLDSMAR FL 34877 OITY ST-21P T {18 150. 00

Tte [T pelste. N K Clohange [ Adiit
NAME NAE

SIRFFT ANDRESS . - i SIReST ADDRESS

CIrY-S1- 1P CITY-ST- 2P

TTLE ' O Delete  § e ClChange [ A
NAME BAME

STIRFFTADORESS SIREET ADDRESS

CITY-ST-7tP CIyY-51-7IP

Tl (3 patete THIF E Change ] Addun
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SF-Z1P Qiv-51- 1P

T 7 Delets e [ Ghange [ At
MAME HAME

STREET ADDRESS SIREET ADDRESS

GITY-S[-21P GIIY-S1- 7

fliLE 1 petste HILE - ) [ change  [] Auditic
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y Si-dF oN1-51-BF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in‘SlédtiohﬂQ.OT{E)ﬁ],_Florida Statutes, | further certify that the informatian
indicated cn this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to exacute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 »

changed, of an an attachment with an address, with ail other like ey erlerdt A o -
SIGNATURE: WD%_, f o ZGA(/@;,U 5 GIS -yl

SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prone ¢

| I




