2005 FOR PROFIT CORPORATION

___ ANNUAL REPORT (AR) FILED
DQCUMENT # 482152 st Jan 24, 2005 08:00 AM

1. Enfity Name Secretal‘y Of State
D.EM., INC.

Principal Place of Business o Mailing Address o
5221 QCEAN BLVYD 728 SHETLAND CIRCLE
UNIT 2 - NOKOMIS FL 34275
SARASOTA FL 34242 _ us
us .
Suite, Apt. #, elc S ' Suite, Apt. #, alc. | 15t MOORE CR2E034 (10/04)
City & State o City & State i 4, FEI Number ) Applied For
7 ) 59-2822129 Net Applicabla
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 A_ddi""”a‘
Fee Reguired
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ST T - ) Name o T - )
;AQ%D%NE’?]\JLRN%AQIEL E Street Address (P.0, Box Number is Not Acceptable)
NOKOMIS FL 34275 - — =
City ' FL Zip Code

8. The above named entity shbmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered agent. :

SIGNATURE — — ~

Sgnalura, bypoc of prntad name of regrsiered agant end lifla f applicable NCTE Ragisiored Agent signatura equind when rakslaling} : DATE
M FEE”
FILE NOW!t! FEE I§ $150.00 9. Election Campaign Financing $56.00 may Be
After May 1, 2005 Fec'a Will Be $550.00 Trust Fund Contribution. [  Added fo Fees

Make Check Payable 1o Florida Department of State
10, B OFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' | Deléle ) TF Uﬂﬂﬂﬁﬁiﬂ&%i ] Change fjAddilion
NAME MCDONALD, DANIEL E. KM 01/2h/05-80015-023 150,08
STREFT ADORESS | 728 SHETLAND CIR SIRFET ADGRESS
ReUARS B2 NOKOMIS FL CHY ST /1P
BiLe D T T Detete ] s ' [J Change [ Aduifion
NAME MCDONALD, KAREN SUE NAME
STREET ADDRESS | 728 SHETLAND CIR SIREFT ADDRESS
CHY.ST. 7P NCKOMIS FL OFr 51 7P
L - B T oelete e - [T chage [ Addtion
pAMI NAME
STRTET ADJRESS 3IREE T ADDRESS
ciy 81-2IP Ury-st. 2P
T - o ) N Cloeete ™ f wor [J Change ] Addition
HAM: ’ NAME
STRCET ADORESS SIREET ADDRESS
CIy. s 7p CIY-ST- 20
Bl i - T2 Delete WTE T D] Change T Addition
HAME MAME
GTREET ADDRESS STREET ADDRESS
CINe-SI-2P CITY-ST. AP
e, S N Cloeete K e i I change [ Addfion
NAME MANE
STRI{T ADDRESS . SIREI T ADDRESS
CiTy. 1. 2P . : CY-S1 F

12, { hereby cerlify that the information supplied with this ﬁﬁng does not qualify for the exemplion staled in Section 119 07(3YT); Flarida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my sigrature shall have the same legal sifect as if made under path, that | am an officer or director
of the corporation or the seceiver ar rustee ampoweted o gxecute this reporfas required by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

changed, or on an atta nt with an gddress, with all,o like empoyere
4%4& 1-30-05 M- AL9lH

SIGNATURE: L,
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytene Phone £
S~ . — oy P P L Y




