2004 FOR PROFIT CORPORATION

—~ANNUAL_REPORT_(AR)

FILED

Apr 05, 2004 8:00 am —

DOCUMENT # P03000145951

1. Entity Name

DEBCYN ENTERPRISES, INC

ecretary of State

04-05-2004 90023 040 ***158.75

Principal Flace of Business

1428 SW 42 STREET #A
GAINESVILLE FL 32607

Mailing Address

1428 SW 42 STREET #A
GAINESVILLE FL 32607

I

[}

110

£

= ——NICHOLS, DEBRA-D-
1428 SW 42 STREET #A
GAINESVILLE FL 32607

2. Prinqipgl Place of Business 3. Mailing Address ) -
JSAE Si a2 S5 /YEF S A ST
Suite, Apt. #, elc. Suite, Apt. #, efc, MOORE CR2E034 (11/03)
Ar7 A T A
City & State Cjty & State 4, FELNumber Applied For
A nl ESFIL = Fe érﬂ WESVILL & £ 30376635 Not Applicable
Zip Country Zip Country - ' 8.75 Aaditional
10 0 L) Gl 3 32Lg7 AeBEd g rF 5. Certfficate of Status Desired E‘l/ I§ee Hequim'"
€. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

Street Address

(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the coligations of registerec agent.

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

A t0

SIGNATURE > E B4 ) ALl odo e g /ﬂ(f_f

Signatura. typed or printet name of registerad agent and iitle |l applcable.

(NOTE: Registared Agenl signature requred when rainstating)

DATE

Make Chec

k Payable-to Fiorida Depart

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 7 petete TLE [ Change [ Addition

NAME NICHOLS, DEBRA D NAME

STREET ADDRESS | 1428 SW 42 STREET #A STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32607 CITY-57-2IP

TMLE D O Delete TITLE [ Change ] Addition

HAME COLE, CYNTHIA NAME

STREET ADDRESS | 1428 SW 42 STREET #A STREET ADORESS

CY-sT-ZP  |GAINESVILLE FL 32607 CHY-ST-2P

e  Delete TTLE (3 Change [ Addition B

" HAME - NAME ' - o

| _STREET ADORESS.| .. . BT ——— - STREETADDRESS | — -=—- -- - m e s s -

CITY-ST-7P . S - CITY-ST-2IP

TLE 7 Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IF CITY-5T-2IP

TiTLE [ Delete TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE (1 petete TILE [Dchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachiment with an address, with alt other like empowsered.

bﬁm. D abresors

Yoy TS24 5246 95

7/ TSIGNATUI

D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



