2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000047627 Mar 03, 2005 08:00 AM
1. Enty Name ' Secretary of State
DM AG, INC.
Principal Place of Business . ,7 7 . Mailing Address
954 N.E. 101 AVENUE - 954 N.E. 101 AVENUE
R e ”"u"’ m "w m“ |I‘“ Ilm IIW Ilm |l|“ ]II‘I l]"l ”l" lm"l " llll
2. Principal Place of Business "7 3. Mailing Addrass
Suite. Aot #, etc. T T suite, Apt 4 elc, 16t MOORE CR2E034 (10/04)
City & State . T Ciya State ' 4, FE) Number Apphied For
o . 65-1913869 Not Applicable
Iip Country 2p Couniry ; $8.75 Additional
o 5. Ceriificate of Status DeSIr?d ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCFARLAND, DANNA. J

954 N.E. 101 AVENUE Streel Addrass (P-O. Box Number is Not Acceptable)

OKEECHOBEE FL 34974

City -77 — FL | Zip Cadle

8. The above named entity submi{e: ﬂ;is statément for u;_burpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturo, Iyphd of prIed narne of registored agent and tifle & epphcatils {ROTE Regislersc Agent signature reguired whan ranstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00
Make Check Pa{ral;le to Flotida Department of State TrustFund Contrisution. . L added to Fees
10. ~ DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE B [ pelete TILE [ Ghange ] Addition
NAME MCFARLAND, DANNY J NAME
STREET ADDRESS 954 NLE. 101 AVENUE STREET ADDRLSS LONOMNTRa 9540
o577 | OKEECHOBEE FL 34974 _f orestar S UE B0 150,00
TITLE [ Delete TITLE [ Change 7] Addition
NAME , _ . NAME
STRIET ADDRESS SHREET ADDIRESS
Ty S -2IP CITY-ST-71P
TITLE O Deete . TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STRFET ADDRESS
Y -ST-TP QY-51-27
TILE [ Delete niLk [ Change  [J Addilion
NAMT NAME
STRECT ADDRESS STREE] ADDRESS
SIY-ST- 2P CIY-S1-21P
1LE [ Delete s [DcChange [ Addition
NAME NAME
STREET AQDRESS STREET ADNRFSS
Y ST TP T30 1
TIME 7 Delete WILE [ Change [ Addition
NAME NAME
SIRELE ADORESS STREE ADBRESS
clTy-ST- 2P CRY-5T-2P

12. i hereby certig that the information suppliad with this filing doss not qualify fot the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is tue and accurale and that my signature shall have the same legal sffect as if made undar cath; that | am an officer or director

of the cot paration er the recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmep

h.2n address, with all other like empoweted.
o -

SIGNATURE:

L OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phane ¥




