2005 FOR PROFIT CORPORATION FILED
T ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

.

DOCUMENT # L43986 Secretary Of State
! Entty Name 01-26-2005 90010 015 ***150.00
DENNIS A, MASCH, INC. '
Principal Place of Business Mailing Adcress
19430 HWY 27 NORTH PO BOX 1739 7R
CLERMONT FL 34711 MINNEOLA FL 24755 : 4 U U U b 7 b 0
us us
‘7..5'.-?0 Dzm Zsfe Concle
Suite, Apl #, etc, ) Suite, Apt. #, etc. 1st MOORE CR2E034 (’0’104)
W mrnr Cardew, /T -
City & State City & State 4, FEI Number Applied For
59-2988013 Not Applicable
Zip Country Zip Country " : $8.75 Additional
3¢ 2 ‘? 7 d , 5. Certificate of Staws Desired O Fee Required
6. Name and Addfess of Current Registered Agent 7. Name and Address of Ngw Registered Agent

- - - Name

QA%SZS%EEEHNgFE%lF!CLE Street Address (P.Q. Box Number is Not Acceptable)

WINTER GARDEN FL 34787

City FL Zip Code

8. The above namad entity submits this statement for the purbose of changing its f6gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiops of registered agent.

SIGNATURE \E?Ml-f 4 Mécff / /Q":-"'_:‘" —_— //J&AT/

Sngnalure typed of punlsd name ol regisierad agenl and utle 1| apphkcable (/V (NGITE Registered Agant sgnature required when reinsiatng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Delete TTLE [ changs [ Addition
MAME MASCH, DENNIS A MAME
STREET ADDRESS [ PO BOX 1739 STREET ADDRESS
ClIY-$1-21P MINNEQCLA FL 34755 CITY-57-21P
TITLE [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TLE . - : ot~ = g one ~ i © [Ochange  [J Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : ! CITY-SI-7IP
THLE [ Delete TITLE [ 1Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIFY-Si-2P
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 71
TITLE [ pelete MLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied wi
indicated on this report or supplemental repo,
of the corporation or the receiver or trustee
changed, or on an attachment with an addrés,

SIGNATURE:

shis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
ig/true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
wared 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears |n%ck 10 or Block 11 if

al oth r like empowere
\=r1105 / [ ascit ZUAS 26 7-460 4S5

sannunz“infrvpeo orﬁ’mmzn Nm: OF SIGMING OFFICER GROTRECTOR Date Dayirie Phom &




