2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

- 1. Entity Nama - .

D B SOUTHLAND SALES, INC.

DOCUMENT # P93000050735

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90659 019 ***150.00

Principal Place of Business

8618 DUKE CT. E
BOYNTON BEACH FL 33436

Mailing Address

8618 DUKECT. E
BOYNTON BEACH FL 33436

94031982

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0425501 Not Applicable
Zip ) Country Zig Country

- . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHILLIPS, EDWARD P.
1881 UNIVERSITY DR,
_ SUITE 206

Name

Street Address (P.Q. Box Number is Not Acceptable)

‘CORAL SPRINGSFLE33071— -~ — i | .

City

FL Zip'Cote T T

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE
Signature, lyped of panted name of registered agoni and iitie f applicable, (NOTE: Regisiered Agenl Signaturs required whan rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contritbution. ] Added to Fees
) ment of State.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Ty D [ pelets TILE Cchange [T Additicn
NAME BAKER, DORIS M NAME
SIREET ADDRESS | 8618 DUKE CT E STREET ADDRESS
CmiLsT-2P JBOYNTON BEACH FL 33436 CiTY-ST-2IP
TTLE [ belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-57-ZP
TLE O veiee TLE 3 Change ] Acdition
NAME NAME
~STREET ADDRESS o e e - i —u =~ B SIRFELADORESS . = -
CITY-ST-7IP L. . CITY-ST-ZP - - -
RILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITy-sT-2P CITY-ST-ZIP
TITLE 1 Delete TTLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-71P CiTy-81-2Ip

12, | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further 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 it made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 10 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, with all other itke empowered.

SIGNATURE: _ (Crter o Balbze’ Dowis /. BALEE .2‘{{2/0;/ Se/-723-0RFF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECYOR

Daylime Fhone #




