FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90023 032 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000007607

1. Entity Name

DEBO PRODUCTS INC.

Principal Place of Business
1725 NW PINE AVENLE

Mailing Address

1725 NW PINE AVENUE

OCALA FL. 34475

OCALA FL 34475

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, elc.

I

il

il

OCALA FL 34475

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3437362 Nat Applicable
Zip Country Zp Country 5. Cortiicate of Status Opsied  []  98+79 Additional
Fee Reguired
6. Nameand Address of Curremt Registered Agent 7. Name and Address of New Registered Ageni- -
A . ) Name
NICHOLS, D ) ‘ = e
1725 NW PINE AVENUE Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatuis. typed or printed name of registered agent and tille if apphcable

[NOTE: Ragistered Agenl signalure required when reinstatingy DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O petete e [d Change [ Addition
NAME NICHOLS, D NAME
STREET ADDRESS | 1725 NW PINE AVENUE STREET ADGRESS
CITY-ST-2PP OCALA FL 34475 CITY-ST-ZIP
TIE ] Delete TILE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE T O Delete TLE - =[] Change  [] Addition
HAME NAME
_{_STREET ADDRESS |_ . : STREET ADDRESS |, _ B R L. P,
CITY-ST- 2P CITY-ST-20F
TILE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-71P
THLE 3 Delete TLE [} Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TME O petete TITLE [J Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-ST-21P

12. | hereby certify thal the informali
indicated on this report or
of the carporation or thgrgceiver or trusteq empowered to execute this

SIGNATURE:

ied with this filing does not gualily for the exemption staied in Section 119.07(3)(i}, Florida Statuies. | furiher cenify that the information
port 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

rt as reguired py Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlaChmeni with an addgress, wilth allother like empdwefed. ~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phane #

H/ /fzot/ 252-3¢8-370S




