2004 FOR PROFIT CORPORATION FILED
ANNUAL REPCRT {(AR)

SOGUMENT # Po9000007815 Féb 28,2004 08:00 AM
1. Enliy Nane Secretary of State
DEB-GUY DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
384 BROOKWOOD BLVD P.O. BOX 615
MARY ESTHER FL 32563 MARY ESTHER FL 32569
reemresm s | [ I{{VREEITENA
Suile, APL F, tc. = T Sute, ApL . 6ic, ' MOORE CR2E034 (11/03)
City & Staie — Ciy & State ' ' 4. FE: Number Appiied For
‘ B ) B 59__—;3565631 Mot Apphcable
ap Country Zp Couniry 5. Certificate of Status Desired O gei';sq g?éi[i’tional
6. hial{l';e and Addre#; of Cl.grre_ﬁl Registered Agent - 7. Name and Address L::f f:!ew Heglélered Agent
ame
%Jf Eggb?(%O%D BLVD Sireet Address (P.O. on Number is Not Acéeﬁfable) - B
MARY ESTHER FL. 32568 —
Ciby — : FL I Zwp Code

8, The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the cbligations of registered agent. .

SIGNATURE : . — g
Srgnatyre. typed of prmtad name of registered agent and lile f appheable (MOTE Registered Agent signalture regured when reinsignng) DATE
FILE NOW!!! FEE IS $150.00 . _ .
X 9. Election Campaign Financin .
After May 1, 2004 Fee will be $55(_).90 . - Trust Fund Cantribution. o g fgie%eohggsa ®

Make Check Payable to Florida Depariment of State
10. ~_OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
T P T ]

TLE [ pelete IE HDGOOCOTOS4S [ Change 1 Addition
NAME GUERRA, GUY NAME 02141 "'G":I“BUD‘; -3 150 o
STREET ADDRESS | 384 BROOKWOOD BLVD STREET ADDAESS * - -
CrY-sT-2P iMARY ESTHER FL 32568 o | cmr-st e o n
TITLE ) [ Dejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - _ CITY-51- 2P _ - L
TIILE  Delete TITLE [JcChange ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
ey -5T-IF CITY-S7-2IP )
TITLE [ Deiete TITLE [C] Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Glry.-s7- 79 ' _ oIy -ST-2P )
TITLE 7 Delete TILE [T change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY- ST- 7P ' CITY-Si-2IP i ) o
TALE O perete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY.ST-2IF CITY -57-29 _

12. ) hereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify 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 made under path; that | am an officer or director
of the corparation or the regeiver ar try ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmpnt with an gtdress, with all other like empowered.

SIGNATURE: o[ pre— Guy Gueerh | ff/%/d’/ 2400468

ISIGNATL#E AND TYPED OR PRINTED MAME OF SIGMING OFFICER QR DIRECTOR Daytime Phone #




