2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # P92000013364

1. Entity Name

DEBOER HOLDINGS, INC.

04-09-2004 90194 001 ***300.00

Principal Piace of Business

4001 ST JOHNS PARKWAY

Maiting Address

4001 ST JOHNS PARKWAY

§ D

SANFORD, FL 32771 LS SANFORD, FL 32771 US 66410703
e s SRRV VT E ER IR
Sulte. Apt. #. etc. Suite, Apt. # atc. 03312004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3152897 Not Applicable
P Gountry Zp Country 5. Certificate of Status Desired O ?eae-;l,esq u"?ﬂ“"“""

6. Name and Address of Current Registered Agent

CAN:D

DEBOER, EVERT
1489 SHADWELL CIRCLE

HEATHROW, FL 32746

7. Name and Address of New Reglistered Agent
Name— S s T .- A - _—

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, i

the obligations of registered agent.

-SIGNATURE

n the Stale of Florida. | am familiar with, and accept

Signature. typad or printed name of registered agent and litle i applicable.

(NOTE: Registered Agenl slgnatura reguled whan rénstating)

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2004 Faee will be $550.00 Trust Fund Contribution. Added t0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE O Change [ Addition
NAME DEBOER, EVERT NAME
STREET ACCRESS | 1489 SHADWELL CIRCLE STREET ADDRESS
GITY-ST-21P HEATHROW, FL CITY-ST-ZIF
TILE [J pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-2IP
TiTLE 7 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .

SOTY-ST-p [ —m E— T = e - “CiTY-ST-ZP™ e — P R .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2IP
THLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Delete TME [JChange ] Asdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify thal the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furiher certify 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 oath; that | am an officer or director
of the corporation ar the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 it

changed, or on an attachmqent with an address, with all other like empowered.
siGNATURE: _ NaveteB—  Maney

Sho/od ¢o7-322-2499

smu,rune AND ”bsn OR fnm‘sn NAME OF SIGNING OFFICER AR DIREGTOR

cﬂeﬂcer*
"~

Daie / Daytime Phane #

(v



