FILED
Jan 26, 2004 8:00 am

v

- 7 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

01-26-2004 90013 039 ***150.00

T VR

DOCUMENT # P97000073344

1. Entity Name o
THE DETLOR CORPORATION

Principal Place of Business

107 ST GEORGE STREET
SAINT AUGUSTINE, FL 32084

107 5T

Mailing Address

GEORGE STREET

SAINT AUGUSTINE, FL 32084

24000912

2. Principal Place of Business

3. Mailing Address

L)

Suite, Apt. #, etc.

Suite, Apt. #, ete.

1

R ..._.__,Ex_,___, ———————— e =

01152004 Chg-P CR2EQ34 (10/03)
.City & Stata City & State 4, FEI Number Applied For
T T T B S i A - —.} .- .59-3466953. . we = - - -=| INot Applicable
Zip Country ap Country 8. Centficate of Status Desired O $8'75 AAddm""a’
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglsterad Agent
Name

LEATHERS, LORA M
4020 GRANDE VISTA BOULEVARD #308
SAINT AUGUSTINE, FL 32084

LORA M, LFATHERS

Street Address (P.O. Box Number is Not Acceptable}

ITI

ST, AUGUSTINE, FL 32086

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed name of agent and tithe it

{NCTE: Registeted AQem signalure required when reinslating)

DATE

) FILE NOWII FEE IS $150.00 8, Election Campaign Financing $5_Do May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe P 1 Detets TITLE DIRECTOR AND PRESIDENTXIChnge [ Addiion

NAME { EATHERS, LORAM NAME LORA M 1L,EATHERS

STREET ADDRESS | 4020 GRANDE VISTA BLVD #308 STREET ADDRESS 29 AL CiR A COURT

CHTY-ST- 2P SAINT AUGUSTINE, FL 32084 CITY-ST-2P amp ANCIICTTINE P, A908E

TmE 2} 1 Delete TLE v ' [JChange [ Agdtion

NAME ECONOMOU, LEON 8 | 3
_STREETADDRESS | 593 CHRISTINA DRIVE STREET ADDRESS

or-sT-IP [ SAINT AUGUSTINE, FL 32086 == =— R {Y-57-2P R _— -

HILE [T petete TIfLE SECRETARY [ Change ™[] Aduition

e oS e oxs | D- MURPHY LEATHERS

CTY-57-2P CITY- ST 1P 29 ALCIRA COURT

ST. AUGUSTINE, FL 320885

TITLE [ Detete TITE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-ZP CITY-5T-2P

TME [ Defete TITLE [ Chenge [T Addition
_ NAME NAME

STREEY ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TME 1 pelste TILE X O Change [ Addition

RAME MAME

STREET ADDRESS STREET ADORESS

Cy-ST-2P CHTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flonida Statutes. | further certify that the information
indicated aon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or

w an address, with i%empﬂwered.
CIANATIIEE- WM ;/%1.4) @4\. 29 2 6L 90480 .. .




