2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # F96792

1. Entity Name

D. A. THIEMANN, CPA, P.A.

Principal Place of Business

11380 PROSPERITY FARMS RD, #215

STE 217

PALM BEACH GARDENS, FL 33410 US

Mailing Address

11380 PROSPERITY FARMS RD STE 217

PALM BEACH GARDENS, FL 33410 US

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90004 023 ***550.00

04059928

ORISR EACAU R

07022004 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number . Applied For
! 59-221 0377 Not Applicable
Zip c~  ~+ == LmCountry - - ~Zip - - ~Country e

5. Certificate of Status Desired O $B.75 agdtiona!

Fea Requirad

6. Name nnd Address of Current Heglstered Agent

7. Name and Address of New Reglstered Agent

THIEMANN, DIETER A

11380 PROSPERITY, FARMS RD.
SHFERA ;

PALM BEACH GARDENS, FL 33410

Name

Street Address (P.O. Box Number t Acgeptable)
ShITE "0 A

City

FL J Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registéred agent,

SIGNATURE

Signalura, typaed o prided name ol regislerad agen: and s ¢ aoplicable,

{NOTE: Regisleran Agant signaluia required whan rainstating)

DATE

FILE NOW!!! FEE 1S $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
Je PD O belete e C] Change [0 Addition
NAME THIEMANN, DIETER A NAME
j{n ADDAESS | 11380 PRQSPERITY FARMS R STREET ADDRESS
Y- 51-2 PALM BCH GARDENS, FL. CiTY-5T-2P
e [ petete e [ Change [ Addition
NAME ‘ HAME
STREET ADURESS ; STREET ADDRESS
GITY- St-21P y P CITY-ST-2IP
B 11 S [ S — =i L[Dbelnte - o -f-TMES~ - | - - Lt et oo i+ immmilo] Change-- [ Addition o . -
NAME HAME
STRECT ADDRESS ) STREET ADDRESS
CITY-8T-2P : CINY-§7-2IP
TILE 1 Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-2IP CITY-5- 2P
FIILE 7] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F . CITY-$1- 2P
TITLE ! 1 Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-§T-2F '\ CITY-S1-ZiP

12. ) hereby certify that tRe information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07
indicated on this repoit or supplemental report s rue and accurate and that my signature shall Nava the same legal &
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

7&%7?[ Sbf 42Y- [Llan

¢hanged, or on an attachme

SIGNATURE,;,

%ddWl other |

§3)(|) Flarida Statutes. | further certify that the information

fect as it made under oath; that | am an officer or director

# SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING orRCERBROIAECTOR

Dale Daytme Phone #




