2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2005 8:00 am

DOCUMENT # F93000001496 ecretary of State
1. Entity Name
04-27-2005 90336 024 ***150.00
DIMENSION CIRCUITS INCORPORATED
Principal Place of Business Mailing Address
5327 COMMERCIAL WAY, UNIT B110 5327 COMMERCIAL WAY, UNIT B110 —T T
SPRINGHILL FL 34607 SPRINGHILL FL 34607
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
11-2752212 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired l:l $8'75 A_ddilional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B TName ™~ - - 3 - -

HANLEY, THOMAS

5327 COMMERCIAL WAY/UN‘T B110 Street Address (P.O. Box Number is Not Acceptabig)
SPRINGHILL FL 34807

City FL Zip Code

8. The above named entity s
the obligations of regisiar

SIGNATURE =<§ = : WL(N ‘W( (I 2’ 6(
Siynature, typed of prinled narme ol regrstered agent and nile i1 ppkcable (NOTE Rogrs:emd‘?\genl sKInalure lsqwed\han ramnstalng) \DATE ¥
v

t for the purpose of changing its registered ptfice or ragistered agent, or both, in the State of Florida. ||am famjiar with, and accept

FILE NOW!Y FEE IS $150.00

- . 9. Election Campaign Financin R

After May 1, 2005 Feo Will Be $650.00 Trust Fond Contrution, . T3 ffde%?o"lﬂz‘;f"
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TE [ Change 7] Addition
NAME HANLEY, THOMAS HAME
STREETADDRESS | 10063 12 OAK CT STREET ADDRESS
CITY-5T-2iP WEEK! WACHEE FL 33512 CITY-ST-2IP
11LE VP ™ oelete TITLE [ change [ Addition
MAME HANLEY, LINDA MAME
STRECT ADDRESS 40063 12 OAK CT STREET ADDRESS
CITY-ST-7IP WEEK| WACHEE FL 33512 CITY-ST-21P
WE . . . — o Ooests TITLE {Jchange [ Addition
NAME - - ; - K T F T - T - e
STREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CITY-51- 2P
TITLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 1P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report 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 corparation or the receiver or trustee empowered to execute this report as required 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, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dats Davtrna Phone #




