"

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000032408

1. Entity Name

DEBONQO'S GAS 'N MORE, INC.

Principal Place of Business

Mailing Address

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90428 046 ***150.00

13970 MCGREGOR BLVD. 13970 MCGREGOR BLVD. .
FORT MYERS FL 33919 FORT MYERS FL 33819 JAUbassv
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied For
59-2759939 Not Applicable
Zip Country Zip Country - . $8.75 addiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— - - [ PR N [ o Namg- - o~ em e m e w2 S - —
DEBONO JR., ANTHONY ,
13970 MCGREGOR BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this
the obligations of jegistered agegt.

atement tor the

SIGNATURE

ose of changing its registgredjoffice or registered agent, or both, in the State of Florida. { am familiar with, and acceg

z////az/

Signatute. lyped or prinled name of reglste?dganl and litle f apphcabie.

{NOTE: Regifiored Agent signature requirsd when renstating)

v pAtE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. 'ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TILE [[J change  [] Addition
NAME DEBONO, ANTHONY JR. NAME
STREET ADDRESS | 1953 SE 37TH TERRACE STREET ADDRESS
CTy-ST-21P CAPE CORAL FL 33304 CITY-57-20P
TIMLE ] petate TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
~1ITLE e e e e e ] Do~ ¥ WHE~ e o[ Tl ~ s+ mmmse we——w [} Change  [C1 Addition
HANE - . NAME . . . .- e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST- 2P
TIILE 1 Delete THLE [d Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 74P
TME 1 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE O velete TITLE [ change [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature st

of the corporation or the receiver or trustee emp,
changed, or on an attachment an addpes

SIGNATURE:

ith all other lil

wered 10 execute this report as required b)

powere g

pave the same legal effect as if made under cath; that | am an officer or girector
dpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 4/

[04 A35-499- 1227

SIGNATURE AND TYPED OR PRIWED NAME OF

SIGNING OFFICER GR DIRECTOR §/

Date Dayima Phone ¥




