FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-21-2005 90092 012 ***150.00

DOCUMENT # P0000G088000

1. Entity Name

DOUG MINKEL, INC.

Principal Place of Business Mailing Address
1127 GROVE ST, STEC 1222 TTH AVE NE
CLEARWATER, Ft 33755 LARGOD, FL 33770 2 0 0 2 2 9 3 9
AV WAE IR G LD
2. Principat Place of Business 3. Mailing Address ! i
595 Oikhurst Dy 1222 7 Alye NE.
Suite, Apt. #, eic. Suite, Apt. ¥, ete. 02072005 Chg-P CRZE034 (10/03)
City & State City & Sate 4. FEI Number Applied For
minole , 7l larep 7l 59-3670676 Not Appiicable
Zip ' aury zp = nlry i i s $8.75 Adgditional
.33.7 7_4 lﬂt)lﬂb ij? 70 I‘ﬂ ‘Iﬁ) 5. Certificate of Status Desired G Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name 2nd Address of New Reg =d Agent
D S g e v A o T | Name

MINKEL, DOUGLAS M

1222 7TH AVE NE / Street Address (P.0. Box Number is Not Acceptabie)

LARGO, FL 33770

City FL | Zip Code

8. The above namgd entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaiion egistf:led agent. M )
SIGNATURE L M 3 I - OS-
Sfneture, typed d prweea aame df regreserea agent ana e ¥ appacatie, (NOTE: Regr Age sgnatre requaed when ~ oATE
. NFII..E NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. I} AddedtoFees
10. CFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TILE P - Delete . TLE O Cranpe T Addition
NAME MINKEL, DOUGLAS M NAME
STREET ADDRESS | 1222 7TH AVE. NE STREET ADDAESS
CITY.57-2P LARGO, FL 33770 : CITY-5T-21P
TE - O belete TLE [C] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory.s5.7p CITY-ST-2P
e - ' O etéte TmE T o O crange ] Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CaY-St-2pP CITy-S7-21p
TME O Detete TME [Jcrange ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CImy-87-AP CITY-ST-2P
TRE {7 Defete TITLE [Jcramge [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
coY-§1-ap CiTY-51-29
TTLE T petete TRE Ocmnge {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sr-8 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.D?§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 direcior
this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
i ared,

3-/-05 /27 E5)-PSYY

L] Daytume Fhone #

of the corporation or the recejrex or trusiee empowered to execute
changed, of on an aftachm fth an gddress, with all other ljkg

SIGNATURE:




