5

w, 2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED

DOCUMENT # P01000011736

1. Entity Narme
DNA VENDING CORPORATION

—_— e

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Busingss

209 SW 48TH 3T 209 SW A6TH ST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
-
_"_

- Mailing Address, R

i
L]

DO NOT WRITE IN THIS SPACE

o T e

5. Nama a_g Address of Current istered Agent

ALLEN, DALE E —
209 SW4BTH ST
CAPE CORAL, FL 33914

- .

MM

Il

A

AT

01112005 No Chg-P CR2E034 (10/03)
4. FEI Numiper Applied For
£5-1075193 Not Applicable

O $8.75 Additional

5. Certificate 0]; S_lan:us Desired Fee Required

~ = DO NOT WRITE

IN THIS SPACE

o———— BT}
B et kT - ¥

: - e 2D z e g TR e e e e
8. The above named sntity submits thus statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and acgept

the obligations of registered agent.

SIGNATURE & e . Ym )
Sigratare, ypod of pritted nam of regstarad agent and ttle I spglcable. ... (MQTE: Ragisiorad Agom ignatisa foduren Whn rainsiatig) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May pe
After May 1, 2005 Fea will be $550.00 Trust Fund Contributian, Added to Fees
1.  GFTICERS AND DIRECTORS R R ——
TILE DP
NAME ALLEN, NICHOLAS A = e
SIREET ADDRESS | 209 SW 48TH ST UON000334658

G- ST-2P CAPE CORAL, FL 33914
TITLE DTV
NAME ALLEN, DALEE

STREET ADRESS | 209 SW 46TH ST
CiY-5T.2P | GAPE CORAL, FL 33914 s

TE
NAME
STREET ADCRESS
CITY-ST-2P N .

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-87-ZP

L ﬂ

HAME
STREET ADDRESS

CITY-5T-ZP

__ B4/27/05-80052-013 150,00

DO NOT WRITE
IN THIS SPACE

e M X

mezeeye s e IR U ST L

12. | hereby centify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
a

indicated on this report or supploemental report is true ani

courate and that my signature shall have the same Jegal effect as o made under oath; that | am an afficer of director

of thie corporation or the recejver or trustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all ather ke empowered.

_II9528 ]334

SIGNATURE:

= ) =

STGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR |

.i{riqzé <
e

iy

Paytime Phona #




