2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jul 11, 2005 8:00 am

DOCUMENT # P97000057001
b Secretary of State
ACCENTS UNLIMITED OF DEBARY, INC. 07-11-2005 90199 015 ***158.75
Principal Place of Business Mailing Address
PO BOX 530204 PG BOX 530204
DEBARY, EL 32753 S DEBARY, FL 32753 S
s P v AR DR A
Suite, ApL #, etc. Suite, Apl. #, eic, 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3453533 Not Applicable
Zp Country aip Country 5. Certilicate of Status Desired E( ?a%gfqtﬁrds;ﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Namo

BORGHES!, DEBORAH L

3075 ENTERPRISE RD. Sireet Addrass (P.Q. Box Number is Not Accaptable)

DEBARY, FL 32713

City FL | Zip Codo

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatine, yped o prnted nare of registared egant ard ke if spplicedla. (NOTE: Registered Agenl aignaluie 18080 when reatsiatng} - DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607,193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Foes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE D ) pelele THLE O Chasge  [] Acdition
NAME BORGHESI, DEBORAH NAME Jackson, Deborah
SIREET ADDFESS | 788 HALSTEAD ST, STRFE1 ADDRESS
CIPY - ST 2P DELTONA, FL 23725 CITY-S1-2IP
TLE [ petete TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 CITY-S1-2IP
LE [ Delate TITLE [ cChange  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2 CITY-ST-7IP
e 3 pelere nite (i Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CIY-ST-2P
T 2 Delele THLE [3Change  [F Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P CIY-ST-7P
TINE 7 oelete me [0 Change [ Addilion
NAME - NAME
STRFET ADDRESS - STREF] ADDRESS
CY-$I-2IP CIY-SI- 71

12. | hereby ccrli{z that the information supplied with this filing does not qualify for the exemplion stated in Scction 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is rue and accurale and that my signature shafl havo he same logal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered to execulte this repoyt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmaont wilh an address, withall other liko efppower
SIGNATURE: %1 ﬁ ,\/ ‘\/r (-30-08 B E-HLXx03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN"? OFFICER OR DIRECTOR Date Daytir.a Phone #




