ZVU4 FURK FRUFHT CURFURKALTTUN

ANNUAL REPORT FILED

DOCUMENT # 584473 Apr 07,2004 8:00 am

1. Entity Name:

DEBARY BUSINESS GROUP, INC. ecretary of State

04-07-2004 90038 013 ***150.00

Principal Place of Business Mailing Address

101 HIGHWAY 17-92 101 HIGHWAY 17-92

DEBARY, FLL 32713 DEBARY, FL 32713

T s IR R IR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. . 02082004 Chg-P CR2E034 (10/03) .
City & Stale City & State 4. FEI Number Applied For

59-3089519 Not Applicable

fip Country Zip Country 5. Certilicate of Status Desired J g:;.gi&dmd;tional

-~ —.7..Name and Address of New Registered Agent — - ~—— ———— =

6. Name and Address of Current Reglstered Agent

- =R
HOLLY, JACK Jeshwa Folly
STAR ROUTE 2, BOX 439 Street Address (P.0. Box Number is Not Acéxdtabie)
CRESSANT CITY, FL 32112 —= /“
3B Huieca Deo e
Cit: Zip Cod
Y Pe Bary FL | ™33,/3

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or;bth. in the Siate of Florida. | am famifiar with, and accept

the cbligations of registered agent.
SIGNATURE )( M W - 2y l/-o%/-

Sighalu#, typed or printed name of registéréd agent and tite 1 applicable. (NOTE: Registered Agent signature required when reinsating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnpuuan. O Added to Fees N
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ velste TIME . [ change [T Addition
NAME HOLLY, DOUGLAS NAME
STREET ADDRESS | 101 HIGHWAY 17-92 - STREET ADDRESS
Cry-s7-2IP DEBARY, FL CIY-ST-2IP
TIME D 7 Delete THLE [Tchange [ Addition
NAME HOLLY, ROSE NAME
STREET ADDARESS | 101 HIGHWAY 17-92 STREET ADDAESS
CIY-ST-2IP DEBARY, FL CaTY-ST-2P
TALE O telete § me ) _ L [ change___[J Addition,_______
| NAME B SEe SER Y SIS T et S S
STREET ADDRESS STAEET ABDRESS
CITY-ST-AF CITY-ST-21P
TmE . 'O Defete TIMLE (3 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TME 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS |« . ) - STREET ADERESS
CITY-ST-2IP - e . CiY-ST-21F - -
mE - , O Delete e i " CFchange [ Addition
NAME q- o , NAME ' T
STAFET ADDRESS | ] STAEET ADDRESS . - -
CHY-ST-2IP o ’ l CIY-ST-2IP

2. 1 hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)}, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfsct as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

che\mged, or on an attachpgnt with an address, with all other like empowered.
SIGNATURE: M&M ).Zwiaq Rose macie ity  Z¥b—LbY R3O

SIGNATURE AND TYPED OR PRINTED NAME'CF SIGNING OFFICER OR n?:mm | Daytime Phone #




