2005 FOR PROFIT CORPORATION =~~~ FILED

ANNUAL REPORT __ May 02,2005 08:00 AM

DOCUMENT # P03000042715 ecretary of State

1. Entity Name

DALE FAGE & ASSOCIATES, INC.

Principal Place of Business Mailing Address

503 CULLEN COURT 503 CULLEN COURT

LUTZ, FL 33548 LUTZ, FL 33548
04262005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR AepledFor
71-0944186 Mot Applicable

5. Certificate of Status Desired O Ei'gfqﬁf:;“ma]

6. Name and Address of Current Registered Agent

(734E(JER|:3 ‘EIA’II-E’:J‘IBI‘:’EEC'I?QRRACE HWY DO NOT WRITE
TAMPA, FL 33637 IN THIS SPACE

8. The above named entity submits this statemant 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 regisiered agent.

SIGNATURE _ - = — .

Sgnature, typed of Printed name of ragisterod agent and fitie ¥ applicable. " (NGTE. Aopistered Agent sigratura requirad whar reinstadng] DAYE -
FILE NOW!I FEE IS $150.00 9. Election Campalign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS {
TITLE PD
NAME FAGE, DALE
, oy
$TREET A008ESS | 503 CULLEN COURT _ UDDJGUGJS (622 . .
CITY-§T-2P LUTZ, FL 33548 05034 /05~80081 015 150.00
ME ' ) B -
HAME
STREET ADDRESS
CITY-ST-2IP
TIILE

NAME

asize DO NOT WRITE

oy . IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2iP

TITLE

MAME

SYREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
GiTY - ST-ZIP

12, | hereby certify that the information supplied with, iiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report i true\and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an oficer or diractor
of the corporation or the receiver or irugtse ampbwered] 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, ¢r an an attachm addraes/ with al] other iike empowered. :

"‘ Qe £ FOGTD | &erSiosT (-l\l")_]i)_f §2264-Y10V)

A

SIGNATURE:

\ SIGNATURE anwﬁ'm o?f }mmo NAME OF SIGKING OFFICER OA DIRECTOR Deytime Phone ¥
v



