FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 356387 02-22-2005 90025 032 ***150.00
1, Entity Name
DIMENSION V, INC.
Principal Place of Business Mailing Address
598 SEABREEZE DRIVE 508 SEABREEZE DRIVE 90017419
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
2 PrinCipaI Place of Business 3 Ma“ing Address “llrll Ml] ||“| |H|I W" ‘lm ‘I” Hl“ |‘IH |m| I‘IH |||H |l|”|l‘ “ ‘“‘
i . . ite, Apt, #, etc.
Suite. Ap!. #, elo Suite. Apt. #. etc 01042005  Chg-P . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1294262 Not Applicable
Zi Count Zi it
P ountry P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
— ~6..Name . and Address of Current Reglstered Agent. | 7. Name and Address of New Registered Agent
Name
MUIR, CAROLE S. I ES  MUIR.
598 SEABREEZE DR. Street Addry . 0% ar is Not Accgptabl
£ E_ DR
INDIALANTIC, FL 32903
o EE2
"ZrdDin LANTIC FL D>
8. The above named entity submits this ent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag .
SIG e Y W
Signature, typed orjprintgg-name of regisierad agent and tidke it applicable. (NOTE: Registered Agent signature required when reinstating) ' . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS . 1. - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (3 Change . [ Addition
NAME MUIR,JAMES H NAME
STREET ADDRESS | 598 SEABREEZE DR STREET ADDRESS
Cry-sT-20 | INDIALANTIC, FL ' cIry-57-2P
THLE v O vetete TME [ Change ] Addition
HAME MUIR, CHRISTOPHER J. NAME
STREET ADDRESS | 200 FIRST AVENUE STREET ADDRESS
eIy ST-2IP INDIALANTIC, FL CITY.5T+21P
TLE ST Moeite e O Change [ Adiion
_tamE | MUIR, CARCLE S. . Name . . L
STREET ADDRESS | 598 SEABREEZE DR STREET ADDRESS
CITY-5i-2P INDIALANTIC, FL CITY-ST- 29
TIHE [ Detete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TLE O Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-51-2IP
TIE 7 oetete TITE - [ change [ Addition
NARE . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZiP CITY-53-2IP
12. | hereby certify that the information supplied with this fLIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infermation
indlicated on this report or supplemental report is frue and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit her like empowered.,
\
SIGNATURE
SIGNATURE AND T\'Ftﬁq PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Fhone #




