2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2005 8:00 am

DOCUMENT # P02000117131
Pt Secretary of State
DIMENSIONAL PROPERTIES, INC. 03-02-2003 90088 034 ***130.00
Pringipai Place of Business Mailing Address
655 MINIPPI DR 6938 MINIPPI DR e vrT ey W
OREANDO FL 32§1B ) . ORLANDO FL 32818
(938 PMin.opi ‘D Po.@Bax LEIA
Suite, Apt. #, etc. _ Suite, Apt, #, alc-.__ 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number * Applied For
au\_‘_gio F}L—- D/LMAD ] ,}'(—- 30-0127919 Not Applicable
Zip Country Zip Country ” . 8.75
LI | % Me— 5 CoE . . o 5. Certificate of Status Desired d ?ee Reqﬁ?:;"‘ma’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - T
SAMUELS, TRACY — Soce0. —

6938 MINIPPI DR . Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32818

—

e

Ce City Zip Cede
(A - FL

8. The above named entj submil‘s" 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 cbligations of regiftered agant.

SIGNATURE 2 2-20-06 =
. SQI’\BYUIB. typad o printed mri of rBé@ladaqenl and title i apphcabla, {NOTE: Registerad Agenl signatura tequitad whan rainstaing) DATE
owl! = 9. Election Campaign Financing  $5.00 May Be
A 3 00 X il Gy - G Trust Fund Contribution. []  Added to Fees
Make Check Fayable to Florida Department of State,
10. OEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TiLE h O petete e [ thange (] Addition
NAME SAMUELS, TRACY NAME
STREET ADDRESS | 6938 MINIPPI DR STREETADDRESS
crv-s1-7F - TORLANDO FL 32818 CITY-ST-2P
TITLE S [ Detete TITLE . [ Change  [] Addition
NAME SAMUELS, VICTORIA NAME
STREET ADDRESS | 6338 MINIPP! DR STREET ADDRESS
ov-sT-2P | ORLANDO FL 32818 CITY-ST-2P
IME S, [).Delete- ammBTTE i ) e e . e — —_ [ Change. —[Z] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-ZIP
TILE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-7IP CITY-ST-2P
TMLE 7 Detete TITLE [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIILE [ Delete TINLE [ change [ Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
cny-s1-2IP CITY-ST-20P

12. | hereby cert_im 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 information
indicated on this zeport or supplemental 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 corporation or the receiver or trustee ampowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all othgrike empowered,

SIGNATURE:

22008 Gof -4 990

SIGNATURE AND TYPED é}nmenum SIGNING OFFICER OR DIRECTOR Date Caytme Phons #




