FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F926792 : R 02-18-2005 90047 006 ***150.00

1. Entity Name

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

Principal Place of Business ) Maifing Address gUuulJovv
11380 PROSPERITY FARMS RD, #215- 11380 PROSPERITY FARMS RD STE 217
STE 297 PALM BEACH GARDENS, FL 33410 US

PALM BEACH GARDENS, FL 33410  US

2. Principal Place of Business 3. Malling Address H“”“ H’l “HI WI ‘ml ‘l“l HI‘ Iml m” m "“ "H MHW “ ‘l"

5””9{ Ac';" &e“' Sf\“"ieg‘f;;\*- e 01282005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2210377 Not Applicable
2ip Cou.mry 2p Country 5. Certificate of Status Desirad (] ?ge‘ggq :;fditional
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- Nare
THIEMANN, DIETER A -
11380 PROSPERITY FARMS RD. . Street Address (P.Q. Box Number is Not Acceptable)
SUITE 110-A -
PALM BEACH GARDENS, FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and zccept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and titla if applicable. {NQTE: Registerad Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Fnancing $5.00 may Be
- AftEf“MEy"'I;zODS‘Fee'will'Iié $550.00 |~ =Trust Fund Gontripution: - = - [3] - —Added to Fees~ - = = - - -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 3 pelete TIne [Rgnange [T Addition
NAME THIEMANMN, DIETER A NAME
STREET ABDRESS | 11380 PROSPERITY FARMS R srectacazss | {30 PRoSPERNTY Frmms RO STE oA
arv-st-ze | PALM BCH QARDENS. FL cv-sT-2k | PPum BEALR SAoEns - 33Y0

TITLE [ Delete TLE [JCnange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HTLE [ Delete TITLE . [J Change (3 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 2 Delete TIE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§T-7P GITY-ST-2IP

TITLE 1 pefete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-gT-2p

TME O elete TLE {iChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z8 CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. ) further certify that the information
indicated on this report or supplernental report is true ang accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receivpr or trustee empowered to execyte this report as required by Chapter 607, Fiorida Statutss; and that my name appears in Blogk 10 or Block 11 if

changed, or an an attachment with an, address, with all other empowered.
. -
SIGNATURE: Z/l&‘/ X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI R DIRECTOR Date | Daytime Phone #




