2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000029335 Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
CARL DINGER, P.A.
Principal Place ¢f Business Maiting Addre.ss - B
13701 NORTH MCINTOSH ROAD 13701 NORTH MCINTOSH ROAD
THONOTOSASSA FL 33592-2533 THONOTOSASSA FL 33592-2533
i w1 |
Suite, Apr. #, etc. Suite, Apt #, elc. MOORE CR2E034 (1 1[03)
City & State City & Stale 4. FE! Number ’ Applied For
] 02-0567508 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§eae gfq‘ﬁg’ét'mai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?g-}lgf lr:zigﬁp-\rl::_ll' MCINTOSH ROAD Street Address (P.O. Box Number is Not Acceptable}
THONOTOSASSA FL 33592-2533
City FL t Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the cbligations of registered ageant. .

SIGNATURE - — —— -
Signalure. lyped or printed name of regrstared agent and tille f applcable [NOTE Ragsteraa Agent Signature requred when roinstanng) DATE
FILE NOW1 FEE IS 315000 , .
i 8. Election Campaign Financin
After May 1, 2004 Fee will be $550 CID Trust Fund Csntrgi,butilon. ¢ 0 ft%e%?ohlizi:e
Make Check Fayable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [n] [ pelete ThE UGoo0002051 7 [ Change [ Addition
i DINGER, GARL e 01/25/04~80085-013 150. 00
STREET ADDRESS [ 13701 NORTH MCINTOSH ROAD STREET ADDRESS -
CITY-ST-2IP THONOTOSASSA FL 33592-2533 ' ' "4 ciry-stoap
TITLE L petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TILE O petete TRLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY5T-2P CITY-5T-2IP
TLE [ Delete TiTLE ’ 3 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T- 2P
me L1 delete THLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ gelete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-§7-2P CiTY-ST-2P

12. | hereby certig that the infon ith this fitin 3 does not qualify for the axermnption stated in Section 119, O?ia)(l) Florida Statutes. | further certify that the information
indicated on this report or supslamental repc is true and accurate and that my signature shall have the same legal effect as if made under gath; that [ am an officer or director
af the corporation or the receiverd empowered to execute this repost as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an atachmeonywill an add ass.all cther like ermpowered.

1/ -—
SIGNATURE: u_ -

Daytirhe Phone #




