FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000012497 5% 04-11-2005 90184 002 ***150.00

1. Entity Name

D & F SALES OF WEBSTER, INC.

Principal Place of Business Mailing Address 50 0 3 s l 3 9

2108 HWY 478 2108 HWY 478

WEBSTER, FL 33597 WEBSTER, FL 33597
Suite, Apt. #, etc. Suite, Apt. 4, ete. 04042005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEi Number Applied For
59-3694431 Not Appticable
ap Country Zip Couniry 5. Certificate of Status Desired q $8.75 Addiional
s et e e = | e e e e | e e s e e T = FeeRequited_. .. .
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Narne

KUHNEN, FRED
2108 HIGHWAY 478 Street Address {P.Q). Box Numier is Not Acceptable)

WEBSTER, FL 33597

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenl.

SIGNATURE
Slgnature, typed or printed name of registared agen! and titte if applicate. {NOTE: Rogistered Agem sgnalure requeed when reinslakng) N DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ) O Delete TME [ change  [CJ Addition
NAME KUHNEN, FRED H NAME
STREET ADDRESS | 2108 HWY 478 STREET ADDRESS
CITY-ST-2P WEBSTER, Fl. 33597 CITY-ST- 2%
TILE vTD {7 Delete TME (J Change [ Addition
NAME KUHNEN, WOODENE A NAME
STHEET ADDRESS | 2108 HWY 478 STREET ADDRESS
CITY-ST-2I0 WEBSTER, FL 33597 CITY-S5T-2IF
me -~ | N - - T [ pelete - TiE - - - [ change [ Addition |.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O Delete TIne {cChenpe [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TME [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-§T-21P
e [ Detete TE [ Change  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repart 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 ar director
of the corperation or tha receivar or irustee empowared to exacute this reperi as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 1f
changed, or on an attachmentwith an address, with al r like empowared.

SIGNATURE:

ons > SG¥-/60

NG GFFICER OR DIRECTOR i) Oaytime Phone #

SIGNATURE AND TYPED OR PR




