g | FILED

| 2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
z ANNUAL REPORT Secretary of State

2' DOCUMENT # K19677 3 03-15-2004 90078 048 ***150.00

1. Entity Name
D.M.R. ENTERPRISES, INC.

Principal Place of Business Maiting Address . .
1700 QVERSEAS HWY. : 1700 OVERSEAS HWY. . 94 ﬂ 2 8 3 83
MARATHON, FL 33050 US MARATHON, FL 33050 US

RN MIEATERTRTE AR

s 02082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

i 65-0039194 Not Applicable
$8.75 Additional

"~ Fee Required

5. Ceriificate of Status Desired.

- P . - - - N - . . - e o L L (- I:]-

6. Name and Address of Current Registered Agent
MILLER, ROBERT K.
2975 OVERSEAS HWY DO NOT WRITE
MARATHON, FL 33050 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agant or both, in the State of Florida, | am famlllar wilh, and accept
the obligations of registered agent. o ) ) A '

SIGNATURE
Signalure, iyped or printed name of registered agent and title if applicalyle. (NOTE: Registered Agent signature requirsd when reinstating) DATE

y FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
3 After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. O Added 1o Fees
t
: 10. - OFFICERS AND DIRECTORS [
! TILE D
' NAME FARMER, DONNA L

STREET ADDRESS | 1700 OVERSEAS HWY
CITY-ST-2I MARATHON, FL

TITLE

NAME

. STREET ADDRESS
CITY-ST-ZP

PR I ||

NAME
STREET ADDRESS

crv-st.ze DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
GiTy-s1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE . . - -
NAME

STREET ADDRESS
CITY-ST-217

. | herebiy certify that the mformatlon supplied with this fili perpioss ng

dalify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportffOagupplemantal report is Irccur

And that my signature shall have the same legal effect as if made under oath; that t am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered -

I\JET or lrustee empcwe

3-—10—0 «

P .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

P



