FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0OC000008466 04-02-2004 90060 001 ***150.00

1. Entity Name

DMAD REPORTING, INC.

-| Principal Place of Business - Mailing Address - -

DMAD REPORTING, INC. 779\ DN 9t S THAVE-NORTH X - ) GQ
1o FHRFE-NORFH Druje SANTRERERSBURG. E-33203 ) 24“331

S sl or o R 3UoB 3 I

01222004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3620466 Mot Applicabte
. » $B.75 Additional
5. Certificate of Status Desired ] Fee Required

DANTSCHISCH, DAWN M
S2TMONTROSE CIR.

118 WldFlower Drive

Aimharbor FL
DU0%3

)

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

SIGNATURE

Sigrestieg, Lypd o prnted amna o rgpsiened agord anu itk f saplicatile. (NOTE: Registoron ALont CiiinaE:mg neL e vA coxudatingh . DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing SS_UO May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees

10, QFFICERS AND DIRECTORS E
THLE P
NAME DANTSCHISCH, DAWN M

STRELTADDRESS | HIAOASFH A EN. 71D N\\d@ \oner OVWG

Gvsr | SANT-PETERIBURG, EL-33703 oM HOrD0r 3Uel3

TiTlE

NAME

SIRLEY ADDRESS

GIY-Si- 219

TIILE

NAME
STREET ADERZSS

Ciry-§7-2ip

TILE
NAME

STREET ADDAESS

CITY-5%-2IP

TITLE

NAME

STREET ADCRESS

CIry-ge- 2

e

NAML

STREET ALRESS

GlY-si-ap

12. | hereby certify 1hat the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee smpowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 #
changed, or on an attachiment with an addrass, with ai cther Iike smpowered.

SIGNATURE:

NAME OF SIHINING OFFICER OR DIRECTOR

/\{5_- B -0y /169736(49 24




