2005 FOR PROFIT CORPORATION

. ... ANNUAL REPORT (AR]) - FILED
DOCUMENT # 104265 ¥ Jan 29, 2005 08:00 AM

1. Enity Neme Secretary of State
THE DINSMORE COMPANY

Principal Place of Business —~ Mailing Address -
2652 MERWYN RD. - _ ___ .. 2p52 MERWYN RD, ]
JACKSONVILLE FL 32207 . JACKSONVILLE FL 32207
2. Principal Placa of Business - 3. Malling Address ~~ — | ||‘| ‘ "“ WI I“II u"“" Im " |‘|“ |‘|”||‘ “ m‘
Suite, Apt #, etc, o . o Suite, Apt. #, etc o e T T 1st MOORE CR2E034 (10/‘04)
City & State o City & State 4. FEI Number Applied For
58-0746485 Not Applicable
Zp Country ap County 5. Certificate of Status Desired m $8.75 adational
Fee Hequired
6. Name and Address of Current Registerad Agent ) - 7. Name and Address of New Registered Agent
T - T Name
EGE;ZN&EELH;@,YT«I ‘i!-'iD Street Address (F.C. Box Number is Not Acceptable)
JACKSCNVILLE FL 32207
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or boft, in the State of Flotide. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE —

Sigraiws, ypad or srtad rame ot regvs?erad-gg"on_tgnc hifa &np‘-csbleA N (NOTE Registated Agent signatuts regured when emslaling) DATE

FILE NOW!! FEE IS§150.00 = v .
8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe:_e Will Be $550.00 Trust Fund Contiibution.  [3 Added to Fees
Make Check Payable o Florida Department of State

10. i OFFICERS AND DiRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIme PD DOopee N e ] _ [Jchange [ Addition
NAME DEANGELIS, N.J. , NAME fUSBDDDE 03951 ~

STREET ADDRLSS | 2652 MERWYN RD STRCCT ADDRESS 01/25/05~30001-012 158,75

CITy- ST- 71 JACKSONVILLE FL : - GITY-ST- 4

e - ) Oloeete B wie JcChange [ Addition
NAME ' NAME

STREET ADORESS SIREET ADDRESS

CHY- ST-4IP Cify-5E-2P

TILL - sl B [ change [ Addition
NEVE MAME

STREET ADDRESS STRLET ADDRESS

CTY-5T- 70 CHY-5T-2P

e - T 3 pelate TILE [C] change ] Addition
NEME NAE

STRCET ADDRESS SIREET ADDRESS

¢iry-57.21F Iy-S1- 2P

ik o © Dloeele  f e Ol Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1-a1p CITY-ST-1P

HILE - O Delete TIILE O thangs [ Addition
HAME NAME

STRECT ADDRESS - SIREE] ADDRESS

Y. 512 CITY-ST- 1P

12. | hereby certify that the information supplied with this flling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under vath; that | am an officer or directer
of the corporation or the. receiver or Tustee empowered o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with_all other like empowered

SIGNATURE: __7). 9. Kellnsple /- 24-05

ﬂFNAmhgﬁgm Hrao DR‘ﬂ:TED NAME OF SIGNING OFFICER OR DIHECTOR ’ Tate Daylma Prone ¥
S nd Fly o el




