FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000031663 o 04-08-2005 90077 011 ***150.00

1. Entity Name
DEB & DAVE, INC.

Principal Place of Business | Mailing Address
3323 NORTH KEY DRIVE 2003 SWAETH-AVE 5 0 0 3 5 (l 1 8
NORTH FORT MYERS, FL. 33903 LAPE-CORALFL-33994
s e e —{ DR IR R
. HAll TeEQuesTAa DRIvE
Suite, Apt. 4, etc. Suite, Apt. 8, etc. 03282005 Chg P CR2E034 (10/03)
City & State _City,& State . 4. FEI Number Applied For
(=72 O R 1D - Not Appficable
Es Fi 65-0496385
Ze Country ) 32?7,6] 2 8 COJ?A 8. Certificate of Status Desired g fg'g?qﬁfgﬂmal
-5."Namte and Addrass of Current Raglstered Agent __ - 7. Name and Address of New Registerad Agent
. : Name '
BROOKS, DAVID W — e i
243 BWASTHAVE Hat1 TELUVESTA DRIVE | Street Address (P.O. Box Number is Not Acceptable)
GARE-GORA-FE33894-
- Estann, FI 3328
City . FL | Zip Code

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

. SIGNATURE

Signature. yped o printed name of regisiondd agant and title it applicablky, (NOTE: Ragistared Agent mgnn\uru"mqulred when roinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees D
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b 3 Delete TOLE ] Change [ Addition
NAME BROOKS, DAVID W NAME
STREET ADDFESS | 2O4a-SWrETHAVE W) TERuesTA DR. STREET ABDRESS
orr-51-2P | CARE-GORAEFE-33001 Es‘)‘m& FlI 33928 CRY-§T-2P
TITLE D 1 petete TITLE [ Ghange ([ Addition
NAME BROOKS, DEBRAK NAME
STREET ADDRESS | 2043-3WTSTH AVE Hal) TERUESTA De. STREET ADDRESS
ov-sizp | CARECORALF93991 Estawo FI 33928 | wvsw
TLE . O Detete TIHLE O change [ Addition
NAME - - . NAME T - - -
SIAEET ADDRESS : STREET AUDRESS
CITY-ST-2IP . COY-§T-2P
e [ pelete THLE ) change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P CIMY-§7-2P
TITLE [ Delete TALE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-2I
TLE . VO oeleie e v fTME " O Change O] Addition
NAME - " NAME :
STREET ADDRESS : . STREET ADDRESS . .
CITY-ST- 2P ’ . - . - Cmy-ST-2P - . 3

12. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further Sertify that the information
indicated on this report or supplemental report is-true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an wilh an address, with alLgther like empowered.

SIGNATURE: Davip W-Beeors  33slos 239 881- 9842

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER ©R DIRECTOR Date Daytima Phone #




