2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ' - --. Mar 16, 2005 08:00 AM

DOCUMENT # P97000104759

1. Entity Name .
DEBRIC HOLDING CO, INC

Secretary of State

Principal Place of Business - Maiiing Address .
645 SOUTH BEACH STREET o " *'645 SQUTH BEACH STREET
DAYTONA BEACH, FL 32114 US -~ _DAYTONABEACH,FL 32114 LS

IR D AR A

03022005 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =TT RopTA o

65-0808274 Not Applicable

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . e e . B T

REPASKY, ALBERT * ) r#*‘D—S NO‘i‘ WRITE

645 S BEACH ST

DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or balh, in the State of Fiorida, | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE - TR e . .
Signature, Iypedorpvintednnmeofmglslamdageman_d |!1I§il apf;uTicablu ‘U\JOTE Heg(sl.ered.lgwslzsiq?aufre!equk'adv&emem\aur\g-} e e , DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, GFFICERS AND DIRECTORS T . N
TITLE DPT - ) .
NAME REPASKY, ALBERT
STREET ADDRESS | 714 MARINA PT DR |
CRY-5T-2P | DAYTONA BEAGH, FL 32114 B HI Gy ey,
e bs M3/18/05-A0007-013 150, 0
NAME REPASKY, DEBORAH
STREET ADDRESS | 714 MARINA PT DR o -
Cy-S1-2I° DAYTONAEBEACH_._FL 32114 i o . - e — o e
TITLE
MAME

vz DO NOT WRITE

e T | | IN THIS SPACE

NAME
STREET ADDRESS
CIFY-T-2P ) o

e
NAME
STREET ADDSESS
Gy -T2 _ S e -

me

NAME

STREET ADDRESS
ClvY-ST-2IP __ T T TR

12. | hereby cenifﬁ that the injarmation supplied with this filing does not quality for the examption stated in Section 119.07(3)(), Florida Statutes, | further certity that the information
indicated on this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as i made under oath; that | am 2n officer or directar
of the corperation or the receiver or bustee empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name appears In Block 10 or Blogk 11if
changed, or orr an attachment with an address, with all other like empowered.

SIGNATURE: @/Mﬁaam T REFPASKY 3 /ﬂf?.f 386 252 6 Y2/
SIGNATURE AND TWED GR PRINTE ME OF SWGHNING OFFICER OR DIRECTOR Date Daytime Phone &




