[

= 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

C

DOCUMENT # P00000081418

1. Entity Name

GARY R. DAHLER {INSURANCE AGENCY, INC.

02-07-2005 90056 041 ***150.00

Principal Place of Business Mailing Address

927 NORTH BAY STREET
EUSTIS, FL 32726

927 NORTH BAY STREET
EUSTIS, FL 32726

40013560

2. Principal Place of Business

3. Malling Address

AN

Suite, Apt. #, stc.

Suita, Apt. #, atc.

01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3670665 Not Applicable
Zp Country Zie Country 5. Certificats of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

DAHLER, GARY R
927 NORTH BAY STREET
EUSTIS, FL 32726

Stzest Address (P.0. Box Numbes is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Fiorida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tita § applicabla.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me e O Deete e 7L O Chesge [ Addition
NAME DAHLER, GARY R NAME

STREETADDAESS | 927 NORTH BAY STREET STREEF ADDRESS

CITY-ST-7IP EUSTIS, FL 32726 CMY-57-ZIP

TE e O Delete TINE vP [ ] I Change [ Addition
NAME DAHLER, JANET & NAME

STREET ADORESS | 827 NORTH BAY STREET STREET ADDRESS

Y -ST-21P EUSTIS, FL 32726 CIFY-ST-2IP

ME———— |~ — - ——peste”— “f TE~— | = mr—-—= = ———— w— —~[]-Change—{] Adition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P B CY-ST-7P

TIE (7 Delete TME O change (] Addition
NAME KAME

STREEY ADDRESS STREET ADDRESS

CY-51-2P LY -ST-7IP

THLE O elete TIRLE CJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TRE O Delete TME [ Change ) Additisn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | heraby certify that the information supptied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental roport is true and accurate and that my signature shall hava tha same legal effect as if made under cath; thal | am an officer or director
of the corporation or tha receiver or trustes empowerad 10 execute this report as required by Chaptar B07, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment wi

an addrags, with 2

pther like smpowergd,

F$9-58% 60D

Daytime Phane #




