2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am

DOCUMENT # P03000043521 ecretary of State
. Entity N,
JASON DEBARBA TILE ING. 04-23-2004 90199 017 ***150.00
Principa! Place of Business Mailing Address
102 SPRINGWOOD SQUARE 102 SPRINGWOOD SQUARE ) ;
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119 JEUDRLEE
TR £ ARG O
[0S RAN Cwoon s WUNKE LS PRING wosn SEMRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 {10/03)
City & State o ity & State _— 4, FEI Number Applied For
f()rf’ Uﬂr‘\l‘/é't FL br F 0/(4”6'[? FL .5#'_36 ?/3-57 Not Applicable
32"_’1\ 1.9 ?,‘r"f‘"’,’q %pz /29 Cf’“}‘gﬂ 5. Cerlificate of Stalus Degred [ ?g;;’;ﬁg‘mw
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DEBARBA, JASON

102 SPRINGWOOD SQUARE Street Address {P.C. Box Number is Not Acceptable)
PORT ORANGE, FL 32119

City FL l Zip Code

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

SIGNATURE
Signarure, typed or prinied name of registered agent and lite if applicatle. (NOTE: Regisierad Agent signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancin $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TIMLE P O Delete TMiE [ Change [ Addition
NAME DEBARBA, JASON NAME
STREET ADDRESS | 102 SPRINGWOOD SQUARE STREET ADDRESS
CITY-ST- 2P PORT ORANGE, FL 32119 CITY-ST-2P
TILE [ Detete LE CJchange [ Addition
NAME NAME
STRELT ADORESS STREET ADORESS
CITY-ST-AP CITY-ST-ZP
TITLE [J Delae TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADCAESS
CITY-ST-2P CiTY-ST-21P
TTLE [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-2P
TMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOMYSEBPe f e el e o m . __ pOT-ST-AR 4
TMLE L Delete ME [ Change  [] Addition
HNAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute 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 attachrment with an address, with all other like empowered.

SIGNATURE: __[lion DaBarten ﬁ/// ‘"{/0 4 3% 7€) 5F7

?'iNATUﬂE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date * Daytime Phore #




