FILED

May 05, 2004 8:00 am

2004 FOR PROFIT CORPORATIORN Y
ANMUAL REPORT * o Secretary of*§tate
04-19-2004 20362 007 150.00
DOCUMENT # P03000048868
1. Entity Name
DEBILLE INSTALLATION INC
Principal Place of Business 0 Maiting Addrass
P O BOX 9660 P D BOX 9660 88419159
PANAMA CITY BEACH, FL 32417 PANAMA CITY BEACH, FL 32417 . )
S T G A
Suite, Apt. ¥, otc. Suite, Apt. #, etc. 02242004 Cl-lg-F’ CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
73_ /5- ‘DRL[ ? 7 Not Applicable
e PGty ..o TR o Country . | 5.-Cenitcate of Staws Desired:- -~ (3= gg':fq :;:;’i"“" S
6. Name and Address of Current Reglstered Agent 7. Nama and Addross of New Regisiersd Agent

Name

‘FARRISH, AUDREY- - R - - — .

804 CHURCHILL BAYOU RD Streat Address (P.0. Box Number is Not Acceptatie}
SANTA ROSA, FL 32459

City FL l Zip Code

8. The above namad entity submils this stalement for the purpose ol changing its registerad office or registered agent. or both, in the State of Florida. § am Jamiliar with, and accept
the obiigationa of registered agent.

SIGNATURE
Sigressure, typed or printad name of regairnd mgent and tine £ AmN Catle. (NOTE: Pegistirad At $0ndire roquered whan nersiatng) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFoss
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE Cichange O Addition
NAME DEBILLE, DANIEL NAME
STREET ADDRESS | P O BOX 9660 STREFY ADDRESS
Cify-7-p PANAMA CITY BEACH, FL 32417 {ITY-ST- 2P .
e Vs 1 Delste HILE [ Crarge [} Additlon
MAME DEBILLE, AMANDA NAME
STREETADCRESS | P O BOX 9660 STREET ADORESS
iy -S1-2P PANAMA, CITY BEACH, FL 32417 CmY-S1-a7
— - - - — - LT fea N e - R R O Chenge D-‘\ddlllﬁ
NAME HAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-1P CIY-5T-2P |
Y 31 I . Ol Delets-  —f -¥me= — R ~ O ot — (3 Adelion
NAME MNANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cy-$1-2P
e O pelete e [J Change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-51-2P
TMLE £ eiete TME [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P ) CAY-ST-2P

12. | hereby certify thai the informaticn supplied with this filing doss not qualify for the axemption stated in Section 119,07(3Ni), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an ofticer or direcior
of the corporaticn or the retaiver or trusies empowered to execute this raport as raquired by Chaptar 807, Fkida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgdress, with gl other like gmpowerad.

SIGNATURE: 14\" Dbk “ (M_Jﬂ &5 lilid 5/3/0157"?3‘/'03 /e

SHINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR JMRECTON Daytime Pronwe §




