2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s82953

1. Entity Narne

DEBARY MOWER AND REPAIR INCORPORATED

Principal Place of Business

1104 SHADICK DRIVE
SSANGE CITY FL 32763

Mailing Address

1104 SHADICK DRIVE
OgANGE CITY FL 32763
U

44023210

2. Principal Place of Business

3. Mailing Address

LRSI

Suite, Apl. #, etc.

Suite, Ap!. #, elc.

MOORE . _,c’n‘,ons‘sz(n/om
L4

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90009 040 ***150.00

[

City & State City & State 4. FEI Number i Applied For
59-3069703 . Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FULCHER, BECKY D.
43 S. HWY 17-92
DEBARY FL 32713

Street Address {P.O. Box Number is Not Aceeptable)

City

FL Zip Code

B. The above named entity submits this statement tor the purpese of changing its registered office or registered agert, or both, in the State of Flarida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Signature. typed of prmted name of registered agent and ke if apphcabitg, (NOTE. Registered Apenl signature required when renstateg) DATE
FILE NOW!! FEE.IS $150.00 _ . ,
Ny . Elect Fi
Aoy 1, 2000 Feowil e 55000 o™ O 200 ey
“Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT 0 Delete THLE [ change  [] Addition
RAME FULCHER, BECKY D. NAME
STREEY ADDRESS | 130 CORONADO RQAD STREET ADDRESS
CITY-ST-2IP DEBARY FL CITY-ST-2IP
TITLE VM [ cetete TILE [Ochange [ Addition
NAME FULCHER, VAN A NAME
STREET ADDRESS | 130 CORONADQ RD STREET ADDRESS
CITY-ST-2IP DEBARY FL CITY -S1-2P
TE 1 Detete TITLE {Jchange 3 Addition
NAME . HAME -
STREET ADDRESS STREET ADDRESS
cIry-$t-2P CAY-ST-2IP
nnEe U Detete TIRE ] Change (] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelee TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P
TITLE O Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption siated in Section 119.067(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 legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

o D “AY-049 386-)05-7 585

changed, of on an attach

SIGNATURE:

h an address,

with all other like empowered.

\Q\L?f n

SIGNATURE AND TYPED

PRINTEDNAME OF SIGNI CEA OR

DIRECTOH

Daytrne Phona #




