FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000047000 03-15-2004 90075 007 ***158.75

1. Entity Name

DBN & ASSOCIATES, INC.

Principal Place of Business Mailing Address N

1314 E LUMSDEN RD 1314 E LUMSDEN RD

BRANDON, FL 33511 US BRANDON, FL 33511 US 9 4 0 2 87 9 4

s s AR MOV A
Suite, Apt. #. ef. Suita, Apt. # ete. 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

59-3387535 yd Not Applicable

awp Country “ip Country 5. Certificate of Status Desired E/ fg-ggtﬁiﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P T — — e

- - — —= -~ -|-Name—~- -

PHIPPS, DONALD H. J

1314 E LUMSDEN RD Street Address (P.O. Box Number is Not Acceplable)
BRANDON, FL 33511

City FL J Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed narne of registared agent and title it applicabla, (NOTE: Registered Agant signature tequired when reinstating) . DATE
FILE NOW!! FEE (S $150.00 8. Election Campaign Elnancing $5_[}0 May Be
After May 1, 2004 Fes will he $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD O pelete TITLE [J Change [ Addition
NAME PHIPPS, DONALD H JR NAME
STREET ADORESS | 400 N, PARSONS AVE., STE C STREET ADDRESS
CiFY-ST-ZiP BRANDON, FL 33510 ClTy-ST-2IP
TITLE 3 Delgie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP GITY-ST-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P e e - - - - Ko , -
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE {7 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-71P
TITLE M detete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS i STREET ADDRESS
CITY-ST-2P ! CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certity 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 corporalion 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 Block 11 if
changed, or on an attachrment with an address, with ail other like empowered.

. s, T 2657~
SIGNATURE; pod4=n / 4/5;/é & al oD

Date Daytima Phone #

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNIw OFFICER OR DIRECTOR




