FILED

2004 FOR PROFIT CORPORATION Apr 27, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2004 90088 023 ***150.00

DOCUMENT # P03000137566

1. Entity Name

DAVID WILLIAM BEBOUT, INC.

Principal Place of Business Mailing Address ] ' q q u J 5 u l u
477 BOWLES ST 427 BOWLES ST
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
R oon AL G R T AT
on %A Pheasaat Run
Suite, Apt. #, etc. Sune Apt. #, etc, .

04252004  Chg-P CR2E034 (10/03)

Rl Vedea By FL |5t edeg Bchy FL | 248 8Ha240D B e

530? 9\ Counlry 53' O? 2\ Country 5. Cenlificate of Status Desired [ ?ese gg::?;;ﬂonal

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

*BEBOUT:DAVID W= e e e e

427 BOWLES ST ~ SRl AITESS (T BoR MU 15 NGt A S
NEPTUNE BEACH, FL 32266 - @%ﬂ[ﬁ "’RON

Dot VebxA BCH FL [ 22067 2,

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

SIGNATURE
Signature, typed or printed name of registered ageni and fite if applicatis. (NQTE: FAegistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ betete TME O change [ Addition
NAME BEBOUT, DAVID W NAME
STREET ADORESS | 427 BOWLES ST STREET ADDRESS
CITY-ST-21P NEPTUNE BEACH, FL 32266 CITY-ST-2P
TE v ' e e Ol change  CJ Addiion
NAME ANDERSON, DAVID G NAME
STREET ADDRESS | 427 BOWLES ST STREET ADDRESS
CATY-ST-2IP NEPTUNE BEACH, FL 32266 iy -s1-2IP
TME v 7 pelete me [Jchange 1 Addition
NAME DUNELAP, GLENN L NAME
STREET ADORESS | 232 OLEANDER DR STREET ADDRESS
_ cmv-5-2p | NEPTUNE BEACH, FL 32266 CITY-§T-2P
TmE ] O belete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$7-2P
TME L] Datete TITLE 1 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
THRE ] erete TITLE ‘ I Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fudher certify that the information
indicated on this repont or sugplemental report ig true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of tha carporation or the recei%er or trustee empg@wered 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 attachment With an address, Avith all othgr like empowered. ,
Yezcor _ Maog)az 1207

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR 1 Date / Daytima Phone #




