2005 FOR PROFIT CORPORATION

ANNUAL ‘REPORT (AR)

FILED

DOCUMENT # P02000090214 Feb 07, 2005 08:00 AM

1- Ently Nama ’ Secretary of State

DMW VENTURES, INC.

Principal Place of Businass R gA;iIi;g Address

1621 GULF BOULEVARD 1621 GULF BOULEVARD

#307 #3047

CLEARWATER FL 33767 CLEARWATER FL 33767

P e IR G
Suite, Apt. ¥, efc. __ — . Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State — T Ciy & State - & FEl Number Aopled For

. . 74-3059785 Not Applicabie

Zip Couniry e County 5. Cerlificate of Status Desired [ gi;fii Addional

6. Name and Address of Cugeril hegistared Agent

7. Name and Addross of New Registerad Agent

WAGNER, DALE M
1621 GULF BOULEVARD

#307
CLEARWATER FL 33767

Name

Stieet Address (P.C. Box Number is Not Acceptable)

City

FL ‘ 2Zip Code

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

the abligations of registered agent.

SIGNATURE ——— D

Sagnatue, typed of prirted nar o Jegistered agent and Ws f spphcabie

{NCTE Repsieisd Agoent signature raguired when renstaling’) DATE

FILE NOWI! FEE IS $150.00 &
After May 1, 2005 Foe Will Be $550.00 . .
itake Check Payabls to Flotida Department of State

9. Election Campalgn Financing  $5.00 nMay Be
Trust Fund Contribution. [ Added to Fees

10, " OFFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TG OFFIC ERS AND DIRECTORS IN 11

TiTLE P 1 nelete iflifs Ol change  [] Addition
NANE WAGNER, DALE M NAME ‘

STREET ADDRESS | 1621 GULF BOULEVARD, #307 STREFT ADDRESS

ity 51. 1P CLEARWATER FL 33767 o R 51 P

e O elete T R Charge [ Addition
o e 2B/ -B0082-01 5 150,00

STREET AUDRESS STRELT ADDRESS

CITY- S 2 I Y -51-7¢

IHLE L Delete HILE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST AP Gy -S1- 7@

(it [ oetste i [J change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Cny-S1.2P OTY-§1-2°

TITLE [] Delete unE [ Change [ Acditian
NAME MAME

STRECT ADDRESS SIREET ADDRESS

GiiY-sT- 218 NV -31- 0P

IHLE O pelete e [T change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITY. ST 2IF

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this repart or supgalemental reportis 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 corporation or the receiver of rustea empoweread to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or en an atiachmgv an addr
SIGNATURE:

with all other like empowered.

I

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GFFICER ORJRRECTOR

52“;?;; 0.1/ //L&b\%g(

TDaytme Phona #



