2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P99000006848 s Mar 03, 2005 08:00 AM

1 Entty Nama : Secretary of State
DEBORAH DENNIS REALTY SERVICES, INC.

Principal Place of Business: —_ Mailing Address ]
15763 PHILODENDRON CR. 15763 PHILODENDRCN CR.
2. Principal Flace of Business — = 3. Mailing Address
Suite, Apt. #, stc, = Suite, Apt. #, etc. ' 1st MOORE CR2E034 (10/04)
City & Staie ~ Clty & State T i 4. FEl Number ) Applied For
65-0893330 Mot Applicable
Zip Country Ze Country N . $8.75 addiional
5. Cerfificate of Status Desired (| Fee Required
“6. Name and Address of Current Hegistered Agent B 7. Name and Address of New Registered Agent
i el RL <L e
?EE%QI%H?LEC?[?ERNA SRON CR Street Address (P.Q. Box Mumber 15 Not Acceptabie)
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity subifmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famikar with, and dccept
the obligations of registered agent,

SIGNATURE —_ S :
Sgnature, tyoad o prited name of reprstered agent ard il apphcatks T (NOTE Reyistuted Agent sighafure tatiurdd whan ranstatingy DATE
T T A T T e st - "
FILE NOW!Y FEE IS $150.00 _ 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - TrustFund Contrioubon. ] Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS ANDDIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Clpetee — § 7ime ’ ’ Jchange [ Addifion
NAME DENNIS, DEBCRAH HARIE B,
STRCFT ADDRESS | 15763 PHILODENDRON CR. SIBTEL ADRESS s f.?,?l'ﬁi L 53#‘5533{,‘ —
oty si-2P | DELRAY BEACH FL, 33484 ' o IR M MRATR=-20OME-01 1 150,00
g [ Detete T DI Change [ Addition
N HAME
SIRECT ADDRESS STREET ADCRESS
iy -ST-2P oIy §1- 1P
IIt: O pelets e ’ ' Clcherge [ Addilion
HAE WA
STREET ADDRESS _ STREET ADURESS
o S0P oUrY-31.7P
ML B O Delete Y [ Change  [7] Addition
NALE HAME
SIRET ADDRESS SHRELTADDRESS
CIvY-ST-2IP £IY-S1-2p
TITLE O pelete THF [Jchange  [J Addilion
PAME NAME
STREET ADDRESS STREFT ADDSESS
CITY-ST- 2P CIy. 51 2P
TLE - . 1 Delete (13 ' [l change [ Addiffon
MAML NAHE
STREET ADDRESS STREET ADDRESS
CIry- ST-2P LI 51 2P

12, | heveby cerﬁfx that the information supplied with this filing does not qualify for the exemption stated in Section 1 191075%3}03. Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the féceiver or trustee empowered to execute this report as required by Chapter 507, Florida Siatutes; and that my name appears in Slack 10 or Block 11if
changied, or on an ajgchment with an address, with alfther like empowered,

SIGNATURE:

il Y, .4 -

— = L s, W AP
SGNATURE AND TYPED OR PRIT

Frctie 2 ", ¥
ED MAME OF SIGNING OFFICER OR DIRECTOR




