2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 01, 2005 08:00 AM

DOCUMENT # P87000073344
© Secretary of State

1. Entity Name .

THE DETLOR CORPORATION

Principal Place of Business :'Mg‘ling Address

107 ST GEQRGE STREEY —  ~~ 7~

107 8T GEORGE STREET
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 32084
Suite, Apt. #, etc. . T Suite, Apt, #, afc. - 18t MOORE CR2zE034 (1 w04)
City & State T City & State T 4. FE! Number Applied For
£9-3466953 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O §8.75 "'Edd“i"“a]
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) Name i T

LEATHERS, LORA M
29 ALCIRA COURT
SAINT AUGUSTINE FL 32086

Street Address (P.0. Box Number i Not Acceptable)

City

FL

Zip Code

8. The abava named entity submits thls statement for the purpose of changing ité registerad office or registered agent, er both, In the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sgnatura, typed or pnnﬁ:& nama & regislﬁrEd a§enl and ttle T éuplwcabfs

INOTE Rogislarad Agens €ignatura requirad whon reinslatingl o DATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $650.00 . "
Make Check Payabie to Flotida Departmant of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added 1o Fees

10, —OFFICERS AND DISECTORS . ADOTTONG [CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP T 1 Delete L O Change [ Additton
NAME LEATHERS, LOCRA M NAME - A,

STREET ADDRESS |29 ALCIRA COURT STREET ADORESS 04 ;H?qggi:%‘ggggfnes 150,00
ON-§T-2F | SAINT AUGUSTINE FL 32086 CIv-51-2¢ P .

e D o '] Delete TME Johange [ Addion
NAME ECOMNOMOL, LEON S MAME

STREET AUDRESS | 583 CHRISTINA DRIVE STREET ABDRESS

oty - ST- 2P SAINT AUGUSTINE FL. 32086 CITY-51- 70

TiLe S o TJ betsle e [ Crange L] Additon
NAME LEATHERS, D. MURPHY HAME

STREET ADDRESS {20 ALCIRA COURT STRFET ABDRESS

CITY. §T-2P SAINT AUGUSTINE FL 32086 CIY-S1-2f

THLE - - C1 petete HHE [ Change [ Aodition
NAME NAME

STRECT ADDRESS STREFT ADDRESS

CITY-51-2P CIrY-s1- 2P

it N [ 0sete  § nme Dl Change L] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cily-§T-7P CITY-57-7IP

i - o Tlogee . § wis ' [ change [ Addition
NAME H ME

STREET ADDAESS SIRELT ADORLSS

CITY-&7-2IP CIY-SI1-2IP

12, } hereby cerlily that the information supplied with this ﬁling does not qualify for the éxemption stated in Sectldn 119.07#3)(7). Florida Statutes, 1 further certify that the information
accurate ahd that my signaiure shall have the same fegal effect as if made under oath; that [ am an officer or director

of the carpaoration or the recaiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wij

SIGNATUR

indicated an

is report of supplamental report is trus an

Lo

alf othet Tike empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTGR

A4 TS

s fufos

Gof
$08- For4

Daytera Prona #




