2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR , _FILED

DOCUMENT # P96000078674 S Feb 26, 2005 08:00 AM
* Entity Name : Secretary of State
MI DEBCQ, iNC. e
Pri:cipal Place of Business Mailing Addrass )
17628 U.S. HIGHWAY 27 17628 U.S, HIGHWAY 27
CLERMONT FL 34711 CLERMONT FL 34711
xS R NITELER I
Suite, Apt #, elc. Suite, Apt #, etc. . - . i 1st MOORE CR2E034 (10{04)
City & Stat Cily & State . FEI'Numb T Applied F
ity e ity & Sta 4. FE! Number 59-3412205 } _;N:E.;\Zp;g.i
Zp Country Zp Country 5. Cerlificate of Status Desired O geae‘ggq lﬁ?:;lional
6. Nams and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent
I{;;glz%L& YS" ﬂ:gﬂ?\f%\ﬁ27 Street Address (P.O,_ng- N-ﬁmbe-r fs %H Eée-eptablej
CLERMONT FL 34711 S o e
City ) ’ ’ FI_. | Zip Code

8. The above named entity subrnits this statement for the purpose af changing its registerecT office or registered ;&z_nt. or both, in the State of Florida, | am familiar with, and acc:
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed narma of registared agent and tila f applcable [NCTE Rogrstersd Agent srgnature roaured when reestahng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May

After May 1, 2005 Fee Will B¢ $550.00 . o Ay
Make Check Bayable to Florida Department of Stats Trust Fund Contibution.  [1 Added to Fe
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD 1 Detete T [ Change [ A%
NANE LANGLEY, MICHAEL R NAME 3 A IR
SIRET ADDAESS | 17628 ULS. HIGHWAY 27 STRCFTADDAFSS (Ve .o Ta (el A o I WO
GITY ST-2IP CLERMONT FL 34711 Ciy-S1- 2P
T sD 7 Defels nk 1 change 7 A
NAME LANGLEY, DEBORAH D NAME
STREET ADDACSS | 17628 U.S. HIGHWAY 27 STREET ADDRESS
CITY-ST- 2P CLERMONT FL 3471t CITY-87-2IP
L: O petete L GUOG0U29459594  Dohwge  Clas
Nav l NAME e R I 0T 3L 0N
STRLET ADDRESS SIREET ADDRESS
Cily-81.21P Ciry-§1- 1ip
T O petete RILF [l Change [ ]+
NAME NAME
STRLLT ADDRESS SEREET ADDIPFSS
GITY-ST. 2P CITY-S1- 2P
MLk 7 Delete THLE [ Change  [J A~
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-S1- 2P CnY-Si- 2IF
TILE [ Delete e O change DA
NAME MAME
STREET ADDRESS STRELT ADURESS
iy ST-2P CHY-SE P

12. | hereby cerﬁ{}i that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07%31{0, Florida Statutes. | furtner certify that the informaiion
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direx i«
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block i1
changed, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: W R %/ N\r}ku{ . Lﬂnc,fn.f 'L/ 9/9)'— ™52 VYT

SIGNATURE AND TYPED OR PRINTED NAME(F smmde OFFICER OR DIRECTOR o Daie’ Dayteme Phon 4




