FILED

2004 FOR PROFIT GORPORATION May 03, 2004 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P99000045458 05-03-2004 90443 045 ***150.00
1. Enlity Name
D & B SUPPLY CORPORATION OF PASCO
Principal Place of Business - Maiting Address 1 q u 1 b J D b
38345 5TH AVE seaessmons 33426 (F° Aue . '
ZEPHYRHILLS, FL 33547 ZEPHYRHILLS, FL 33542
R S R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Nurnber Applied For
59-3581 390 Not Applicable
an - Counny__ — - uhEl':-_———q, e f("'"ﬁ_ —— 5. Gerlfficate of Slatus D(—“;Ired _Q- .,_geaelz?qg??:rj‘-iim;“ i
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALKER, DEBORAH D
5309 18TH ST. Slreal Addrass (P.O. Box Number is Nol Acceptable)

ZEPHYRHILLS, FL 33542

Cily FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changging ils registered offico or registered ageal, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent. ) -

SIGNATURE
B Signatute, typed o pnnted nama of regisieted agent and tile || anplicable (NOTE: Regisfmerd Ageni signature required when seinstating) DATE
‘- -FILE NOW!! FEE IS $150.00 9. Flectinn Camflaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Y
~10; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 1 Delete e ] Change [ Addition
NAME WAILER, DEBORAH D NAME
STRICT ADDRISS | 5309 -18TH ST. STRECT ADDRT 55
CITY-51-719 ZEPHYRHILLS, FL 33540 ChiY-&1-71F
e 3 Delete me ] Change [ Addition
MAME NAME
SHRFET ADDRESS SIRLT T ADIRESS
CITY-S1-2IF Iy -S1-711
MLE 1 Defete 0 [ Change [ Addilion
NARE NAME
STREET ADDRESS SIHTETADDRESS
CIIY-S1-71p Clry-sr-1av
ik [ pedete e O Change [ Addition
RAME NAME
STREET ADDRESS STRHET ADDRESS
CITY-§T-219 CRY-SI-ZI
THILE ' : O pelate i O change [ Addition
NaME - : - - NARKE:
STREET ADDRESS STREET ADDKE 88
CITY-ST-ZiP CITY-51-71F
il O pelok: i . ChChange [ Addition
NAME NAME
STREET ADDRESS SHAETADDIESS
CITY-51-ZIF CIry-51-721F .

12. | hereby comry that the information supplied with this filing does net guality for the exernption stated in Section 119.07(3Xi), Florida Stattes. | further certity thal the information
indicated on this repon or supplemental report is true and acourate and hal iy signature shall have Ihe same legal elfect as if made under oath, that | am an ollicer or director
of the carporation or the receiver or rustee eimpowerod to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Black 10 or Block 114t

changed, or on an attachnent with an address, wilh 211 other like ermpowered,

4 wtrd g Lgoof S1375Y-
N 4 Dale Duy[rmefm\v-{g‘m

SIGNATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER Ot DInECT?n




