2005 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON

FILED

DOCUMENT # P03000038816 Aug 15,2005 08:00 AM
. N
I+ Enuty Name Secretary of State
DUTCHMAN, INC. "
— & . . —
Principal Place of Business — '~ . - Mailing Address
10730 CAMP MACK ROAD 10730 GAMP MACK ROAD
T R LT
2. Principal Place of Business’ § 3. Mailing Address )
Sule, At 5, 10, . ) Sue, Apt. #, etc 2nd MOORE CR2E034 (5/05)
Chy & State = o City & State 4. FEINumber Apphed For
o B ) 51-0462307 Not Appiicable
e Country an Country 5. Cerlificate of Status Desirad O ?eae'ggl Qf;;ﬁ"”a‘
6. Name and Address of bﬁrrent&gistered Agent 7. Name and Address of New Registered Agent
MMame
gggyEEPS(:EHQiEqF?CE DRIVE Streat Address (P.C. Box Number is Not Acceptabla)
LAKE WALES FL 33898 =
City FL ' Zip Codea

8. The above named antity submits this statement for the purpose of changing its regfstered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE Z .

srgratura, typad o pankd ngma of registerad agent and e | apelcable INOTE Regstetad Agant signatue aquiad when nstatng)

DATC

5,607.193(2)(b). F.S, allows for the waiver of the $400.00
iate fee. By checking this box, the corporation cettifies it
drd not receive prlor notice. Fee lo file is $150,00,

FILE NOWI! FEE 1S $550.00 )
DUE BY September 7,2005 =
Make Check Payable to Flofida Department of State

9. Electicn Campalgn Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

T = OFFICERS AND DIREC TORG | KX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TiiLe PSTD 1 Detete {[17%3 [ change [ Addition
HAML VERHEES, HANS NAME LE ey

STRLET ADDRESS | 10730 CAMP MACK ROAD 5IHLLT ADURFSS by NI S S R e N E )

Uy 51 20 LAKE WALES FL 33898 CHY-ST-7%

H: 3 pelete HE: [ change [ Addition
HAME NAME

STRLL) AQDRESS SIRHLT ABDRESS

CITY- S5 2P QIY-S1- 21

unr 3 oolete 013 THchange [ Addition
NAME NAME

STRFET ADORLSS STREET ADNRESS

CITY-51-2IF Gy -85- 417

Lk LT Detete e [J charge [ Addition
NAME HARC

STRELT ADDRESS STRFET ADUFESS

CliY-si-2iP CITY-SI- 7P

ML [T celote TiLE [ change [ Addition
NAML NAME

STRFFT ADDRESS STREET ANORESS

CIly-57-2IF PILY. ST 20

ung [ Derete Tt [ change [ Addition
NAME NAME

STRE[T ADORESS SIRFET ADORESS

CHY-S[- a7 A CITY-ST- 2P

s not qualify for the exemption stated in Section 119.07{3)(7), Flotida Statutes. | further cerlify that the information
nd ggeurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or dirscior
d toexecute this report as required by Chapter 807, Florida Statues; and that my name appears in Block 10 or Block 11 if

er lie empowerad. | // P o S__Dam &?{3 - é? Z /g///

gflyhmas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phytme Phono ¢

changed, or on an atjdch

SIGNATURE:




