2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000111751 Apr 18, 2005 08:00 AM’
1. Entty Name Secretary of State

DGE, INC.
- Principal Place of Business Mailing Address *

1622 OLD DAYTONA RD. 1622 OLD DAYTONA RD.

DELAND, FL 32724 DELAND, FL 32724

————————— | KU MOMIRCA A e A

04022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO R
59-3760038 Not Applicable

$8.75 Additional
. Foe Requirad

5. Cerlificate of Siatus Desired  [J

6. Name and Address of Current Registered Agent

GUSTAFSON, DONALD S DO NOT WRITE

1622 OLD DAYTONA RD.

DELAND, FL 32724 IN THIS SPACE

8. The ahove named entity submits this statament for the purpose of changing its registered office or registared agent, or beth, in the State of Florida, J am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature, ypad o prinied name of regisiered agent and e if applicablo. NOTE Regisiacad Agant % required when: DATE
9. Elestion Campaign Financing $5.00 may Be
FiLE NOWI! FEE IS $150.00 il y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS R | B
E D
NAME GUSTAFSON, DONALD S
STREET AODRESS | 2506 E. LAKE DR.
omy-51-ZF | DELAND, FL. 327243207 _ R R ARg
g D ' ' TR RAN-EG0ET-023 150,00
NAME ERNEST, JOHN R

STREET ABDRESS | 1821 TALMADGE ST.
CIY-ST-2IP DELAND, FL 327248732

avarae DO NOT WRITE

e S - IN THIS SPACE

NAME
STHEET ADDRESS
cAy.s1-ae

TILE

NAME
STREET ADDRESS

CTY-53-21P L

TIMLE
NAME
STREET ABDRESS
CITY-57-2P
2 I hereby certify that the information supplisd with this ﬁling does not qualify for the exemption stated in Section 119.07%3)(}), Fl—grida Statutes. | further certify that the Infarmation
inclicated on this report or sugplemen:as]tégp:rrg is true 2nd accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or dirscior

of the corporatian or the receiver or fru: powered {0 execute this report as required by Chapter 807, Florida Statutes; and that my nama ars in Block 10 or Block 11 #
changed, or on an aftag] with an address, with all other like ampowel?'ed. il i ps

ald S Glsmaecar Y- §-05 IPA-723Y-Y3L3

NAME OF SI0MING DFAICER OR DIRECTOR Ciaytine Phona &

SIGNATURE:




