FILED

2005 FOR FROFIT CORFORATION Jan 06, 2005 8:00 am

DOCUMENT # M98111 Secretary of State
1. Entity Name 01-06-2005 20001 021 ***150.00
DADE'S END, INC.
Principal Place of Business Mailing Address vuuvUul0s
3166 TURTLE ST 82 -
C/0 PHILIP H. VEITH P.0Q. BOX 1789 C/0 PHILIP H. VEITH P.0. BOX 1789
DADE CITY, FL 33523-8640 US DADE CITY, FL 33526-1789 US
s RS s AR
Suite, Apt. #, etc. Suite. Apt. #, atc. 01032005 Chg-P CR2EQ34 (10/03)
Cily & State City & State 4. FEI Numbes Applied For
65-0071132 Not Applicable
Zip Country p Country 5. Centificate of Status Desired O gg.;?qur;monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - — - . - = e — e m ——|—~Namg — —— L - —— . — - -, = L=
VEITH, PHILIP H.
3166 TURTLE ST Streel Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

- Signature. [yPeo of [rnvied Rame 03 Fecslered agan! and e § apphcable. {NGTE: Regrsiored Agent signaiure required when reinsiating) . DATE L. . L e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contritiution. 0] Added to Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND bEHECTORS N1t
TITLE PD O pelete TILE [ change [ Addition
NAME VEITH, PHILIP H. NAME
STREET ADDRESS | 3166 TURTLE ST STREET ADDRESS
CIry-ST-2P DADE CITY, FL 33523 CITY-ST-21P
TINLE sTD O Delete TITLE [J Change  [] Addition
NAME VEITH, IRMGARD L, NAME :
STREET ADDRESS { 3166 TURTLE ST STREET ADDRESS
ciry-st-7ip DADE CITY, FL 33523 CrTy-s1-op
TITLE [ petete TITLE [ Change  [J) Addition
HANL . . NAME - . - _ I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ oette TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7. 2P
1ITLE I oelete TILE TG Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-p CAY-SI1-2P
TITEE O pelete TME [dChange [ Addition
NAME v N name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P ‘ - - o e

12. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this 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 an address, with all other like empowered,

SIGNATURE: W Parins HVETR L2/ 300y FS52.562-73357
SIGNATURE AND TYPED OR PR'NTED NAME OF BIGNING OFFICER CR DIRECTOR Dais © Daviima Phone #




