2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT #ﬁssoqoygssm (TS

1. Entity Name

DEBEAR'S INC.

Secretary of State

Principal Place of Business o Mailing Address
909 WINTERGREENBLVD. .. . . — _ P.O.BOX 181295

SIS R o A

2. Principal Place of Business " 3. Mailing Address

Mar 14, 2005 08:00 AM

Suite, Apt. ¥, o, = ' Sufte, APL ¥, otc. " 18t MOORE CR2E034 (10/04)
City & Stale o | City&State 4. FEI Number Appliod For
N ) i 59-3579950 Not Applicable
e Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
B ) Fee Required
6. Namo and Addrage of Current Regisigrod Agent _ 7. Name and Address of New Registered Agent
MName
gggsﬁm}%hgﬂ%ﬁéﬁYBLVD Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32730
City FL i Zip Code

8. The above named antity submﬁs-'th_is ét?dferﬁent for the pTerose of changing its registered office or registerad agent, or both, in the State cf Florida. [ am familiar with, and accept
the obligations of registered agant.

SIGNATURE - . - = :
Signatule, tyred & prmiad name ok lagrsterad agam and tile f applcabls TNOTE Registered Agant signatuts raquied wheh fenstaling) DATE
Ul FEE T .
F[ﬂlf b{lo:\:;o‘s ;EE‘LS 2‘ 50'020 o 9. Election Campaign Financing  $5.00 May Be
After May 1, on il Be $550.00... ... I Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State -
10. EEFECEHS ANC DIRECTORS N i - ADDIfIONS!CHANQES TO OFFICERS AND DIRECTORS IN 11
e P5D 7 Delete ek [Jchange ] Addition
NAME DESANTOLA, GARY NAME
STRLET ADDRESS | 809 WINTERGREEN BLVD. SIREET ADDRESS
LIy -51-27 CASSELBERRY FL 32730 CIY-8i- IF
HILE 7 Delete uliE UOO00NRE1B5? [ change [ Addition
NAME HAME 1 A A fE .
STREET ADDRESS . STREET ADDRESS 13/14/05-80013-023 150,00
CHY-S1-20 7 o f ureseae
TILE T oelete Lt [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
QY- SE- 2P _ CIY-$T- 7
niLe C1 ceiste e [ change  [T] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
Y- sT-7e ' T -57- TF
e [ Delete it T Ghange [ Adeiticn
NAME NAME
STREET ADDRESS STREET ADGPESS
CITY-ST- 29 B Y- 51- 2
TiLE O] pelete e [ change  [[] Addition
NAME NAME
STREET ADDRESS STRECT AGIDRESS
CiTY-5T-2P ’ CliY-ST. 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 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 corporation ar the receiver or trustee empowered tggxecuts jhig report as resuires-by.Chapter 607, Florida Statutes, and that my name appears in Bleck 1Q ar Block 11t
changad, or on an attachmant with 9 i

SIGNATURE: 7t
<] __suna




