2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) Jan 31. 2005 08:00 AM
\ :

DOCUMENT # poooooos2218
1. Entity Name Secretary of State
DINGMAN MARINE, INC.,
Principal Place of Busi;wss - . ' Kflailing Addrass
4424 EDGEWATER DRIVE 4424 EDGEWATER DRIVE
ORLANDQ FL 32804 - CRLANDO FL 32804
P T N GLRAAR RO
Suite, Apt. #, elc,- i_#_ EE— Suite, Apt. #, elC.- V . ) 1st MOORE CR2EQ34 (10’04)
City & State = City & State s . 4. FEI Number Applle::l For
L. Lo - L 59-3679025 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Dasired ?ese ;qu’;ﬂfgk’na'
6, Nar—ne and_Address of Curr;l:ltiﬂeg-istered Agent _7 . 7. Name and Address of New Registered Agent
MName
EOO?’ET{A%JSSH?\%ENUE Street Address (P.O. Box Nu.lint;;l-’dis.Not ;;cwceptable) -
SUITE 301 — =
ORLANDO FL 32803 L
City ] FL Zip Code

= ="

8. The above named sntity submits this statemern Tor the purpose of changing its registered office or registered agent, or bolh, in the .:vtate of Floridda, | am famiiiar with, and accept
the obligations ¢f registered agent,

SIGNATURE :
- Signatura, lyped O punmd nama of 1ggistarad agent and tila i apul.cabia (NOTE Ragisterod Agant signature requicd when rsirsialing} DATE

FILE NOwW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribation. [T Added to Fees

10, ] ] OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

m, PSD T Detste nie FJ Change [T Addition
NAME LEIFFER, EARL M NAME

STREET ADDRCSS | 4424 EDGEWATER DRIVE LIPFET ADDRESS

Cifv-s1-21p ORLANDO FL 32504 L ) _ CHY - §1-2F )
g [ Delete I T change [ Addition
NAME ) NAME ] '3 AHE2ATRRS

STRLET ADDRESS STREET ADDRESS E A A=A R i5R,75

Ciy s1-2IP i . CiTy-81-2P

Tt [ pelete MiLE [ change [ Addition
MAME NAME

STREET ADDRESS 1 STRFETADDRESS

GITY-51- 2P _ e furese _ ) o
TILE - T oelele Tl [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADTRESS

CITy- sT-2tP . L. gutrsip

WL, 2 Delete a3 [ change [ Addition
NAME NAME

SIRFEL ADDRESS SIREFT ARDRESS

CIfY-ST- 2P . Oir-sl- P 7
WiE O peete e [J change [ Addition
HAME HAME

STREEY ADDRESS STRIET ADORESS

Y. §1-2P J_ N . oIy ST QP

ot qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. i further certity that the information
ghe and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
B this repett as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if

& empowered.,
{2005~

o ARheTE NAME uF}Slc?ﬁNs OFFICER OF DIRECTOR s “Daytna Phono 7

12. | hereby gertiy that the mfcrmatxon supplted with this filin:
indicated on this report or supplemental reportis tue and ag
of the corporation or th rustee empowered 10
changed, or on an attachme;

SIGNATURE:




