FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98260 ' 04-27-2005 90331 021 ***150.00

1. Entity Name

D.G.M. ENTERPRISES, INC.

Principa! Place of Busingss Mailing Address 1 40 0 1 0 8 u

156 ABC ROAD 132 ABC RD

LAKE WALED, FL 33859 LS LAKE WALES, FL 33859  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0218521 Not Applicable
dp Country Zip Country 5. Cenificate of Status Desired (] 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOSSELIN, DAMIEN
132 ABCRD Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33859

) City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or beth, in the State of Floriga. | am familiar with, anc accept
the obligations qi registered agent,

SIGNATURE
Signature, typed or prinied name of registerad agent anc lite it applicable. {NOTE: Ragistered Agent signalure required when renstatng) DATE
FILE N'OWIII FEE 1S $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TMLE Y " O belete TIRLE [ Change {1 Addition
NAME GOSSELIN, DAMIEN NAME
STREET ADDRESS | 132 ABC ROAD STREET ADDRESS
CiTy-s1-2IP LAKE WALES, FL 33859 CITY-87-21P
TILE P O Delete TILE [ change [ Addition
NAME GOSSELIN, GERMAIN NAME
STREET ADORESS | 132 ABC RQOAD STREET ADDRESS
CITY-5T-7IP LAKE WALES, FL 33859 CIFY-ST-2IP
TIME [ Delete TITLE [J Change  [7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2p CITY-51-21P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2iP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floridta Statutes. | further certify 1hal the information
indicated on this report or supplementa) report Is true and accurate g that my signature shall kave the same legal effect as it made under oath; that | am an officer or director
ol the corporalion or the receiver or try€lee empowered o execute, INjg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar dddress, with all other like owerad.
—_ P —
‘5%73 K/pzﬁdb
4 Déte

[

SIGNATURE: /////éZ/////‘/ﬁM/

Caytme Phone &

L
i

wmyaﬁe and TYPED on‘anyramr SIGNING OFFICER OR DIRECTOR
¥
w7



