2005 FOR PROFIT CORPORATION
~ANNUAL REPORT

L]

FILED
. Feb 05, 2005 08:00 AM

DOCUMENT # F46781

1. Entity Name
DAHL, INC.

Secretary of State

Principal Place of Business

2601 E SECOND AVE
TAMPA, FL 33605

Mailing Address

2601 E SECOND AVE
TAMPA, FL. 33605

HIS SPACE

DO NOT WRITE IN T

DAHL, DARRELL A
2601 E SECOND AVE

R

" No Chg-P

01212005 CR2EQ34 (10/03)

Applied Fo;
Not Applicable

O $8.75 Additional
Fee Required

&, FEI Number
59-2126742

8. Corlicate of St'laius Desired

DO NOT WRITE

TAMPA, FL 33605

8. The above named enﬁtﬂt_subﬁ‘ms this st_at_amem for the purpose of changing its registered oice or

the cbiigations of registerad agens.

2 C hem s

~" "IN THIS SPACE

egistred

SIGNATURE.
Signature, typed or printed name of registered agem and titke If applicable,

(NOTE. Registered Agont signature raquirgd whan reinstating}

8. Efection Campaign Financing

FILE NOW/N FEE IS $150.00 Trust Fund Contributicn.

Aftar May 1, 2005 Fao will be $550.00

O

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS

L

CPDT

DAHL, DARRELL A, JR
5119 POE AVENUE
TAMPA, FL 33620

TRE

NAME

STREET ADORESS
GrY-§7-2P

aa i e

i}

BELL, DEBORAH
2362 AUBREY LANE
SARASOTA, FL

Tme

NAME

STREET ADDRESS
CITY-ST-2I7

TITLE

HAME

STREET ADDRESS
Ciry-8T-219

TITLE
NAME
STREET ADDRESS

I e oo 2 R+ S

. |
028-n0i 150, 109

et
TR A

Oy -8T.70P

TITLE

HAME

STREET ADDRESS
GiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

' T e

12. [ hereby ce:ti{g
indicated on

changed, or on an attachment wi address, with all other flke ampowered.

SIGNATURE:

- that the information supplied with this filing does not qualify for the exemption stated in Se
is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that [ am an officer or director
of the corporation or the receiver or tgsstee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

clion 119.0?;3)(1). Florida Statutes. | further cerlify that the information

£fo- 93/

AND TYPED OR PHI

SIGRATURE

INTED NAME OF SIGHNING O

IRECTOR

Daytimg Phone




