2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # P98000093795 04-13-2004 90023 002 ***150.00

1. Entity Name
DEBBIE'S HEALTH FOODS U, INC.

Principal Place of Business

3850 SNOVARD
DAYTONA BEACH, FL 32119

Mailing Aadrass

816 2 SAXON BLVD.
ORANGE CITY, FL 32763

44028449 .

Il N |

A

01262004 No Chg-P CR2ZEQ34 (10/03)
. 4. FEl Number Applied Far
o 59-2918643 Not Applicable
- " : $8.75 additional
S e St R L N T - : 5. Centificats of Status Desired a Fes Required
6. Name and Address of Current Registered Agent AT L LA B N

CERANKOWSKI, DEBBIE

816 2 SAXON BLVD. , a DO NOTWRITE
ORANGE CITY, FL 32763 o N THlSSPACE o

o

PR

B. The above namead entity submits this statement for the purpase of changing its registered office or registarad agent, or both, in the State of Florida. | am famitiar with, and accap!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registeret) agent and titk it applicable. {NOTE: Registlered Agent signalture required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fae will be $550.00

10. QOFFICERS AND DIRECTORS ]
TILE P

NAME CERANKOWSKI, DEBBIE

STREET ADDRESS | 816 2 SAXON BLVD.

CITY. §T-21P ORANGE CITY, FL 32763

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME
o Y

o 'N..z;«‘;«.l.,;'
STREET ADDRESS

NAME .
STREET ADDRESS R
CITY-ST-2P L R

THLE o
NAME

STREET ADDRESS
CITY-ST-21P

e
HAME
STREET ADORESS _ : S i . R
CITY-ST-2F R U T Rt P e S SR S

12. ! hereby cer‘tifz that the information supplied with this filing doss not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all othar like empawered.

SIGNATURE: £ CVLM% ¥k R YY 3567755 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR L] Daytme Fhane ¥




