2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # F97000000053 Jan 24, 2005 08:00 AM
1. Eatiy Namo Secretary of State
DASH GROUP OF PA., INC.
Principal Place of Business Mailing Address
1083 N COLLIER BLVD 1083 N COLLIER BLVD
PMB 345 PMB 345
MARCO ISLAND FL 34145-2539 MARCO ISLAND FL 34145-2539
G s RGN
Suite, Apt. #, efc, Suite, Apt. #, efc 1st MOORE CR2E084 {10/04)
City & State City & State & FEINUMBS o o184 a __”_{ :ZﬂedFoAr
ap Countyy Zp Country 5. Certificate of Status Desired d ?i‘gilﬁ:{:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered_ege_h_l___ _
Name
TEE%H'!IE&%EIEE BLVD Street Address (P.C. Box Number is Not Acceptable)
PMB 345
MARCO ISLAND FL 34145-2539 N
Crty FL—[ ZiEbode

8. The above named enlity submits this statement for the purpasg.of changing its registered office or registerad agent, ar both, in the State of Florida, [ am famitiar with, and acces

the ohhgations gistered agent. M
SIGNATURE IL/J

Signatare, typed or printed nama o tegistsrad agent A ke np'phcabte (NCTE Regsierad Agen® signarua feaured whun igimslatng) OATE

FILE NOW!Y! FEE {S §150.00 9. Election Campaign Financing ~ $5.00 May ©

After May 1, 2005 Fee Will Be $550.00 Trust Fund Comiribut
X Added to F.

Make Check Payable to Florida Department of State und Confrouten. L] ealoress
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PDC O pelete . nme ~ [ Ghange  [J Adittic
NAME RITCHIE, ELAINE G NangE UBDQQDKQ&JHDE
SIREET ADDAESS | 1083 N COLLIER BLVD SIREEF ADURESS 01/26/05-B0123-020 150.00
CHY-ST-¢IF MARCO [SLAND FL 34145-2538 SITY-§T-2F
THLE VST [ nelete e [ Change ] Adiiiiic
NAME RITCHIE, JOHN C NAME
STRFFTAODRESS [ 1083 N COLLIER BLVD STREET ABDRFSS
CITY ST 2IP MARCQ ISLAND FL 34145-2539 . LITY-ST- BF
T DC [ Delete HHE [ change [ Adifith
NAME RITCHIE, JOHN C NAME
STRFETADORESS | 1083 N COLLIER BLVD SIREET ADORESS
Cire-S1-20 MARCO ISLAND FL 34145-2538 Y51 2F
e O oelets: v [ Change [ At
NAME NAME
STHEET ADIRESS SIREET ADORESS
CILY-si-fiP CIrY-S1- 2k
HiLt . [ Dpelate i d Change_ ] Avitiih
NAE NAME
3IPEET ADDRESS SIRELT ADDRESS
CiEy-S1-4p CrY-s1-2F
iire [ pelete THE S Ij Change [ Addih
RAME NAME
S 1 ADDRESS SIREE T ADDRESS
DL CrY-S1- Ak

12. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or directu
of the corparation at the receiver ar trustee empowered lo execute this repart as required by Chapter GO7, Flonda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empower)

SIGNATURE: M M /7RO 2316%/ ¥y

CENATERE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OB DIRECTOR Date (avime Phatio £



