2005 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR)

DOCUMENT # P02000029335

"1, Entity Name
CARL DINGER, P.A.

Principal Place of Business

13701 NORTH MCINTOSH ROAD
THONOTOSASSA FL.33582-2533

Mailing Address

13701 NORTH MCINTOSH ROAD
a: - THONOTOSASEA. L 33592:3533. ... .. .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt #, etc

FILED
Jan 26, 2005 08:00 AM
Secretary of State

I THa

Il

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEl Numb - | Appfied For
Y v MRS 02-0567509 %—f—m el
Zip Country ap Country 5, Certificate of Staws Desired (| gese'ggqgfgé“"nal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
?éﬁgfﬁg&ﬁ_’f MCINTOSH ROAD Strest Address (P.0. Box Number is Not Acceptable) o
THONOQOTOSASSA FL 33592-2533 -
City FL__‘ Zip Code

8. The ahove named entity submits this statement for the purpase of changing iis registerad ofice of registerad agent, of bot, in the State of Florida, | am famifiar with, and acce;

the obligations of registered agent.

SIGNATURE

Signature fvped or punted name of registered agent and nlte f ang hcable

" (NOTE T%eg]sisr?d Agent signature (eguired when rerstaling)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable {o Florida Department of State

9, Election Campaign Financing  $5.00 May P
Trust Fund Contributton, []  Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

HILE D [ Delste TILE [ change [Jr:™
NAME DINGER, CARL NAME

STREET ADORESS | 13701 NORTH MCINTOSH ROAD SIS ATDRESS a1 Jggggggégggﬁﬂﬂﬂ 150.08

orv st ar | THONOTOSASSA FL 33592-2533 Y -ST- 2P SEbaD - .

L 0 Detete T [} Ochange  [JA%
hAME HAME

STRFET ADDRESS SIREET AQNRESS

Gy 51-71F CHY-SI- AP

TILE 3 Detete e [0 Change ] &
NAMF MAME

SIRELT ADCRESS SIRFFETADDRFSS

CHY-ST-21P CiyY-si-aP .

TIHE T Celete Mt o Tl Change £ Adiiin
NAME MAME

ZIPEET ADCRESS SIHEET ADDHESS

CITY-ST-2P CIy-st-oe

fiitt O elete s 7 Change A,
NAME MANE

SiREET ADCRESS SIREET ADBRESS

ChhY ul- 2 CIY-S1-71p

nm (1 elete ik O Change

NAME NAME

STREET AQCRESS SIREFTADNRESS

LIy ST 2P Qe -51- 7

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?(3)(?); Florida Statutes. § further_é-erﬁry that the information

rwajee empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

indicated on this report or sysplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; thiat ) am an officer or director
of the carporation or the rec

changed, or on an attachmen]»

SIGNATURE:

OF SIGNING OF FICER OR DIRECTOR

han athdiess, with all other like empowered.

Yiaame Phong X



