_’/'.

ANNUAL REPORT

~ 2004 FOR PROFIT CORPORATION "

FILED
Secretary of State

DOCUMENT # 582079

1. Entity Name

DULMER & TRACY, CHARTERED

03-10-2004 90014 023 ***150.00

Principal Place of Business

229 PENSACOLA ROAD
VENICE, FL 34285

Mailing Address

229 PENSACOLA ROAD
VENICE, FL 34285

- 24016528

AR

VENICE, FL 34285

2. Principal Place of Busingss 3. Mailing Address
Sule. At 4, et Sute. AL #, @tc 02252004  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
’ 59-1865156 . Not Appiicable
Zip Country ap Couniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- DULMER, JOHN:J: mIR == e | = D e cemo cheen s e e
229 PENSACOLA ROD Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigaature, lyped of prnied name ol regisiared agent and Wis if applicania,

(NOQTE: Regisiared

Aganl signalure requirad when sginstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien,

35-00 May Be
Added to Fees

Mar 10, 2004 8:00 am

10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11t

TITLE 5D [ Delele ITLE [ Change [ Addition

NAME DULMER, JOHN J., JR. NAME

STRLET ADDRESS | 972 E GONDOLA DR STREET ADDRESS

CITY - ST- &ip VENICE, FL CHTY-ST- 2P

THLE PD [ Delete TITLE [] Change ] Addition

NAME TRACY, DENNIS J NAME

STRLET ADDAESS | 444 GOLDEN BEACH BLVD STAEET ADDRESS

CITY-ST-21p VENICE, FL CITY-S1-21P

TALE [ petete 1iLE (O Change [ Addition

NAME : NAME

STREET ADDAESS STREET ADDRESS

CHTY-$T-11P CIY-S1-ZIP

e e e = ezx —Delete - TITLE B - cr o a eerm s - [ Change [ Addition~
IV S—_) e S s aalnalit P T B g . T e o = BREPU

STREET ADDRESS STREET ADDRESS | ~—

CITY-51-2p CITY-SI-2IP

TITLE O Delete TITLE 1 Change [ Adggition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2)P CITY-$T-21P

e 1 petete 1ITLE (] Change [ Addition

NAME KAME

STREET ABDRESS STREET ADDRESS

CITY-$1-21p CITY-SI-2IP

indicated on this reporl or
of the corporation or the 1
changed, or on an attag

SIGNATURE:

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information

i ppiemental report is yue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
i opvared to exaclie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

/De,vfm'r J . Tva

sf7ay oy 4857761

SIGNATURE AND TYfEDuH PRINfD NAME OF SIONING OFFICER OR DIRECTOR

oy, o

Data Dayling Phong #




