2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

4. Entity Name

DEBEAR'S INC.

DOCUMENT # P99000045907

Principal Place of Business

2HE-PAHMCCTHRE-SOURT
~GAGOECRBERRY-F-5276%

Mailing Address

P.0O. BOX 1812956

CASSELBERRY FL 32728

2. Principal Place of Business

PO WINTERGREEN BLvp

3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90022 048 ***150.00

RIVALUNUY

A

Suite, Apt. 4. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apglied For
FEFPN PRRK . FL. 58-3579950 Not Applicable
?;p73 ¢ Country Zip Country 5. Certificate of Status Desired 0 gg;;gﬁ:ﬁ;ﬁonal
[ .—=6..Name and.Address of Current Registered Agent— .. .. | ooz . 7. Name and Address of New.Registered Agend . .. . -~
N
" 'DESANTOLA, GARY |"Cory  [leSonroch e
%Mé@f&ﬂ% %eel ?dress {P.C. Box Numnber is Not Acceptable)
E A OSE BERAYA 32707 ) WINTERPGTREEN &L vp
Cit Zip Code
CEERN PARK FL | 92330

8. The above named entity submils this statemep

ibr the purpose of ghanging il‘s',_reis!ered office or registered agent, or both, ih the State of Florida.  am familiar with, and accept
: it

2Y rFe® oY

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ake Check Payable-to Florida Department of State
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD 3 Delete TIRLE X Change [ Addition
WAME DESANTOLA, GARY NAME
. G EEN o
STREET ADDRESS. PG HRE-CT < N STREET ADDRESS ?0? WIN TERGREE &e
CTY-ST-2P  —+HGASEERRERR 00707 K CITY-ST-7IP EERN PARK L F20730
TLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P - CITY -ST-2iP —
T £ Detete THTLE D) change  [J Additien
RAME NAME
STREET ADDRESS | e . STREET ADDRESS R B i —
oITY-51-2IP CITY-ST- 24P
MLE O Delete e f1Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Delete TITLE [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51- 211 CITY-ST-27
TEHLE 1 pelete TITLE O change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP

Grry J.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further 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 made under cath: thal | am an officer or director
of the carporation or the receiver or truslee empgyvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y07 - 787 -PPEY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

De Sow roes

Date

2Y FEG OY

Daylime Phona #




