A

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000107106 05-03-2004 91064 038 ***150.00

1. Entity Name

DVORAK-SENSENIG, INC.

Principal Place of Business Mailing Address Jauglibe

6070 SABAL CREEK WAY 6070 SABAL CREEK WAY ‘

PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

e [ NRER AL KSR G RSN
2725 Dach Ave. 2725 Dach Ave,
Suite, Apt. #, elc. Suite, Apt. #, elfc. 02082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbsr Appfied For
Daytona Beach, FL Daytona Beach, FL 51-0465432 Not Applicable
Z_—;pz 118 CO“{}"SYA Zg’z 118 ‘E‘gg 5. Certificate of Status Desirsd [ .?3, gesm':?:dmm'

6. Name and Address of Current Registared Agent 7. Name and Addreas of Naw Registered Agent

Name

NORTON, JOHN S JR

431 N GRANDVIEW AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32118

City FL l Zip Code

8. The above namad entity submns 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 registered agent.

SIGNATURE
. Segnature, lyped o printed name of registared agent 2nd titke if applicabie. (NOTE: F!egustemd Agant signabwe requirad when reinstating) DATE
- FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00. _ Trust Fund Coniribution. L] Added to Fees
10, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete me [JcChange  [C] Addition
NAME DVORAK, PHILIP A NAME
STREET ABDRESS | 1978 SOUTH CREEK BLVD STREET ADDRESS
CITY-§T-2P DAYTONA BEACH, FL 32118 GCITY-5T-2P
TRLE D 3 velete e O Chenge [ Addition
NAME DVORAK, MATTHEW A NAME
STREET ADDRESS | 2725 DACH AVE STREFT ADDRESS
Cy-S1-2P DAYTONA BEACH, Fi, 32118 CITY-ST-2P
TMe [ pelete TiE [7) Change [ Addition
NAME N NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-3°P CITY-ST-2IP
TME £ patete TMLE [ Ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-S%-ZP
TMLE [T pelete THLE (I Change  {] Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-5T-2IF
s L] pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-5T-2P

t2. | heraby certify that the information supplied with this filing doss not qualify for the exerpgption stated in Section 119.07(3)(i), Florida Statutes. | further caertify that the information
indicated on this report or supplemental report is true and accurate an d that my sigmafure shall have the same legat effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustae empower 0 exXecute rt aefefuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an aeEesv) micathenli 7

SIGNATURE:




