L

e FILED
2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000012865 S 02-27-2004 90033 035 ***150.00

1. Entity Name

DUSTIE CORPORATION

Principal Place of Business Mailing Address - . b
30216 US HWY 19 N 30216 US HWY 19 N Jauzifl
CLEARWATER, FL 33761 CLEARWATER, FL 33761

LT

I

02152004 No Chg-P CR2E034 (10/03)
: Do NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
59-3668120 Not Apglicable
T . - = - | 8, Cerlilicate of Staus Desired 0 ?ese-.nlesql‘:fed:;ﬁonalv

6. Name and Address of Current Registered Agent

30216 UB LAY 10N DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

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

SIGNATURE
Slgnature, typed or printed name of reglstered agent ar title if applicable. {NOTE: Registered Agent signature requiec when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaig.;n F_inancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, O Addad to Feas
10, OFFICERS AND DIRECTORS ]
e vy
NAME ZINSMEISTER, LAWRENCE H

STREET ADDRESS | 30216 US HWY 19 N
CITY-ST-2P CLEARWATER, FL 33761

TiLe P

NAME SPENCER, LISA ANN
STREET ADDRESS | 30216 US HWY 19 N
CITY-57-21P CLEARWATER, FL 33761

TMLE
NAME -

s s | DO NOT WRITE

- [, S oo -

- - - - -

o IN THIS SPACE

NAME
STREET ADDRESS
Cry-§T-2IP

TIFLE

NAME

STREET ADDRESS
CiTY-57-2iP

TILE
NAME .
STREET ADORESS PO Cee o e
CiFy - S1-2iP . ,

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that  am an officer or director
of the corporalicn or the receiv lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if
changed, or on an attachrhent Afth an addgfss) with all oltfler like empowered.

SIGNATURE: W AA e 5‘/&5/051 727-785 -S9S55

SIGNATUAE AND TYPEDYOR PAINTED NIHE OF SIGNWG OFFICER OR DIRECTOR Date 7 Daytme Phone &

i



