» FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000023037 05-02-2005 90386 032 ***150.00

1. Entity Name
DMFL PROPERTIES, INC.

Principal Place of Business Mailing Address 1 q U 1 dq Uﬂ
420 PARK PLACE BOULEVARD 420 PARK PLACE BOULEVARD
STE. 500 STE. 500
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 LS
s s (R EARHO AR IR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252005 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. APPSO R J'—"' ODT/‘ vé Not Applicable
Zp Country Zip Country 5. Cerilicate of Status Desired a ?gggq L‘:?:dmmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANK, LESTORIC J
420 PARK PLACE BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
STE. 500

CLEARWATER, FL 33759

City FL Zip Coda

8. The above named entity submits 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
. Signature, typed or pririec nama of ragisterad agent and Lde  applicate, {NOTE: Registered Agant signanse requised when reinstating) OATE
FILE NOWII! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES O pelee e [ Change (] Addilign
NAME FRANK, LESTORIC J NAME
STAEET ADDRESS | PO, BOX 10211 STREET ADDRESS
CITY-8T-29 LARGO, FL 33777 CITY-§7-2IP
TILE VP 3 Delete TITLE [0 Change [ Addition
NAME DAVID, BURNS J NAME
STREET ADDRESS | 2729 SR 590 STREET ADDRESS
CY-ST-2P CLEARWATER, FL. 33759 CITY-SF-2IP
THLE [ petete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§t-2P CiTY-5T-7P
THTLE [ pelete TME (O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-2IP CITy-ST-7iP
TTLE [ pelets TRE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIHE O Delete TE {JChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment sgith an address, with all other like empowered.

SIGNATURE:

frew LesDic. /I -05  F2r7 V96-78¢F
Date

NG OFFICER OR DIRECTOR Daytime Phone #




