2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B | FILED

DOCUMENT # P03000005997 May 02, 2005 08:00 AM
1. Entity Name . * o ecretary of State
THE DENT GUY Il, INC, -
Principal Place of Businass . .. Mailing Address
8030 BIG PINE WAY 8030 BIG PINE WAY
RIVIERA BEACH FL 33407 RIVIERA BEACH FL 33407
2. Principal Place of Business _-3.. -M_ailing Address — -
Suite, Apt. #, elc Suite, Apt. #, atc. 1st MOORE CR2E034 {10704}
Ciy & Staw City & State 4. FEI Number ' | | applied For
2 Country Zip Country 5. Certficate of Status Desired ) $8.75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SB%%AE}S’ JJSE?NAY Strest Address (P.0. Box Number i; Not Accéptable)

RIVIERA BEACH FL 33407 — : S — _.

City FL | Zip Code

8. The above named enlity submits this statement for the _purpose of changing its registered office or registered agent, or beth, in the St;ue of Flarida. | am familiar with, and acceg
the abligations of registered agent.

SIGNATURE _ .

Signature, iyped of prnted name o registered agent and e f applicably NGTE Regusteiod Agert srgnature raauned whan runstatng) o DATE

FILE NOWY! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing  $5.00 May B
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS i, — ADDIIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P O pelete HTLE [ Change [ Adriia
HAME RISPALUD, TCDD MAME o i .

SIALET ADDRESS | 8030 BIG PINE WAY SIREET ADDRLSS _ 'UQEEUQDJE:S‘E%;,S .

ary-s1-4f | RIVIERA BEACH FL 33407 : C1Y-5i-29 OhT3/05-B0038-006 150,00

TITLE [ Delste l TITLE [ Change At
NAME HAME

SIEET ADDRESS SHRFET ADDRESS

oY s 2P oty st zp

firr: O pelele HiLE [ change

NAME HAE

SYREET ADDRLSS E— STRFFT ADRRESS

CITY-81-2IF CIY-51-2IF

WL 7 Delete Tine [ change [ Addii
HAME [

STRELT ADDKESS SIREET ADORESS

CIfY-SF- 2P oIty 51 2

TIEE [ oelete ne [ Change  [J At
NeME HAME

STREET ADURESS SIREL ADDRESS

oiv. 54 CUY-§1- 7

e [ Delete L [J change ] Additir
NAME HAMF

SIREET ADDRESS STRFFI ADDRESS

Y-S5 2P o517

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information
incicated on this report or supplemental repart is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diector
of the corperation or the ver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, orcn an ment w{th an address, with all other like empowered

SIGNATURE: Iy POhy) prsdans  AAC o5 S~ 8o/ 50

SGNATYRE AND TYPED DR PRINTED NAME OF SIGN!NG OFFICER OF DIRECTOR Data Daytxne Phone #




