-

‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V52523 Jan 31, 2005 08:00 AV
1. Enity Name - . Secretary of State
DEBCO PROPERTIES, INC. ?
Principal Place of Busingss Maihng Address
933 STEWART 5T, P O BOX 424
ENGLEWOOD FL 34223 NOKOMIS FL 34274
us us
i s LT
Swite, Apl. #, ele Sute Apt #, otc 1st MOORE CR2E024 (10/04)
Cily & State Cily & State 4. FEI Number | [Appiied For
22-3226984 —[Not Applicable
i Country Zp Country i 8, Certficate of Status Desired 0 Eeae'gesm‘:ggéﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
S%TSHF:E[\?EEET}?Q? J Street Address (P.O. Box Number is Not Acceptabie)
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named enhly submits this sfatement for the purpose ofﬁpangmg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligatons of registered agent, .
Sakey f s

SIGNATURE
a M Uwd T p e p.amgémﬂ.rln»u: 23ehE 2ned W o 30 gl tNOTE Augrierad Agart sigralus raquired whaen rinslating) DATE i
1
FILE NOw!t! FEE 1S $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HET POSD O pelete nig O tharge [T Addition
Hat SMITH, DEBORAH J NaME LRGN0 2R ARG
Sy (933 STEWART ST. SIREET ADORESS L3 AT5~2008R- 010 150,00
IR ENGLEWOOD FL 34223 JTY-ST.0F
Tire 1 Delete WL ] Change [ Audition
KA NAME
STk ] b es LTREET AIDRESS
e Wfonr SNy -ST P
hily 3 pelete i {7 change [ Additon
B NAME
ke T ALRESS STREET ADDRESS
Cled e LITY - §T- 4P
it 1 peiete e O change [ Additen
NARY: RAME
SURPET ANDRESS SIPEET ADDRESS
G LA CIY-ST 2P
Tie . 1 pelete IILE [Oohenge [T Addition
HiMr NAME
TERE ATIEINE S STHZET ADDRESS
CIEY s e C.iv 51 1P
iy 1 pelets Tt 3 Change (] Addtion
NAM NAME
STLEL AN s 5% CIREET ADDRESS
el g G ST R

12. | hereby certify that the informabon supplizd with this filng does not qualiy for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the infarmation
ncheated on this report ar supplemental repert 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 af the recaver of uslee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address with all ather like empowered.

SIGNATURE: beancyy T Smrv /4’2,%5‘ - 338

PRINTED NAME OF SIGNING OFFICER OR DIFRECTOR Nare Naytere Prora & l

SGHATURE AND TYPED




