2005 FOR PROFIT CORPORATIO

ANNUAL REPORT '
DOCUMENT # P97000029156 '
1. Entity Name — )

DUBENS SALES CO., INC.

" Mading Address

3450 CRUMP ROAD
WINTER HAVEN, FL 33881

Principal Place of Business

29596 HWY 27 ’
LAKE HAMILTON, FL 33857_

ps; gLLaaEw

FILED
Mar 23, 2005 08:00 AM
Secretary of State

(AR RUAW R IO

DO NOT WRITE IN THIS SPACE

03072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3444246 Not Applicable

] $8.75 additional

5. Cenificate of Status Desired
Fee Required

5. Name and Address of Current Regislered Agent

O'NEILL, VANESSAH
3450 CRUMP ROAD |
WINTER HAVEN, FL 33881

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for (he purpose of changing RS registered office or reglstersd agent, or both, In the State of Florida. | am famliar with, and accept

the okligaticns of registered agent.

SIGNATURE

Signature, yped of printed name of registered egent and (ile If applicabla

(METTE: Regfstensd Agant siqnabure reuulrod‘wﬂen relngtating)
ot by S

DATE

9. Election Campaign Financing

ILE Wi FE .
F Nowi E 13 3150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 tay 5o
Added to Fees

10, —__ OFEICERS AND DIRECTORS

P

O'NEILL, VANESSA

3450 CRUMP RD

WINTER HAVEN, FL 33881

TILE

NAME

STREET ADDRESS
CITy-8T-ZIP

v
O'NEILL, BARRETT S
3450 CRUMP RD

TnE

NAME

STREET ADDRESS
Ciry-ST-2IP

WINTER HAVEN, FL 33881

TITLE

NAME

STREET ADDRESS
Criy-8T1-2I1P

UNE

NAME

STREET ADDRESS
GiTY- §T- 2

TILE

NAME

STREET AUDRESS
Ty -5T-2F

TTE

NamE

STREET ADDRESS
CITy-§T-21P

LEIGIR02T e

HERC e

213054
ALE2-006 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied w_ilhAth-is_filin does ot quaﬁfi'?b?ﬁe?anipﬂon stated In Section 119.07(3)(7), Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
elvegor trustee empowered 10 execute this report as required hy Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 11 if

ot the corporation or the &
changed, or on an attay

SIGNATURE:

ant With an address, with oﬁher likg empowerad,

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T-15-05  £63-439-7239




