FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000013050 04.25.2005 90510 035 * 150,00

1. Entity Name
DELL ENTERPRISES OF SEBRING, INC.

Principal Place of Business Mailing Acdress
1029 GREENWOOD TERR. 1029 GREENWOOD TERR.
SEBRING, FL 33876 SEBRING, FL 33876

AT MNCRHU Ty IIII\Iﬂ\lIIﬂIIHHIII

04202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH'S SPACE [ 4. FEI Number Applied Far

52-2372410 Not Applicable

" . $8.75 Additionai
5. Certificate of Status Desired O Foo Roquired

6. Name and Address of Current Regisiered Agent . . JREE S D ... BRI PP Sl st e AT

?c?ngL'G';ﬁ\sTENwooo TERR. L DO NOT WRITE
SEBRING, FL 33876 | IN THIS SPACE

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 obligations of reqistered agent.

SIGNATURE : .
: Signature, lyped or printed nama of registered agent and tive if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE

“E - BILE NOWHI FEE IS $150.00 9. Election Campaign Financing  __ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees

. i )

10. - R OFFICERS AND DIRECTORS | R B o I

TIRLE D : .

NAME DELL, PAT

STREET ADDRESS | 1029 GREENWOOD TERR
CITY-S1-217 SEBRING, FL 33876

TLE
NAME
STREET ADDRESS o -
cIy-S1-21P

TIMLE

B ; O S S-S IRV S S
e DO NOT WRITE

e | ... IN THIS SPACE

STREET ADDRESS “

CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
CIry-st-2Ip .-

TITLE ~ . .- . - . ..: ,
NAME® '
5TREET ADDRESS
CY-ST-2P

12, | hereby certlfy that the |niormauor| supplied wuh th ig filin does not qualify for the exempnon sla:ed in Secnon 119 07(3)(|) Fionda Statutes. | further certify that the |niormat|on
indicated on this report or supplememal 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 director

of the corporatlon or the receiver.e werod 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pat Detl 4-20-05 8u>-BS-3BD

RTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phocie #




