FILED

Mar 21, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000046350 (03-21-2005 90128 034 ***150.00

1. Entity Name

DENNIS STEFANACC! & ASSOCIATES, INC.

’ .
Principal Place of Business . Mailing Address , 5 0 0 z 9 8 87

3407 BONITA BEACH ROAD PO BX0 99
SUITE #1039 BONITA SPRINGS, FL 34133-0098
BONITA SPRINGS, FL 33134 ’ . .

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State a4, FEI Number Applied For
58-2667722 Not Applicable
Zip Couniry . Zip Couniry 5. Centificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Nameg and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City . FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registared agent and titfe if spplicable. (NOTE: Ragistered Agent signatura required whan reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TILE PSTD O pelete THLE [ change  [] Addition
NAME STEFANACC!, DENNIS L NAME
STAEET ADDRESS | PO BOX 99 STREET ADDRESS
CITY-51-2P BONITA SPRINGS, FL 341330099 Ciry-51-ap
TITLE O pelete TILE [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
LE . . .. -0 Delete LTLE - . - - -3 Change:  -[7] Addition
NANE ’ NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-5T-2P )
TILE [ Delete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2P Cl3Y-ST- TP
TIE O Delete TME . O Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florica Statutes. | further certify that tha informaticn
ingicated on this report 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 direcior
of the corporation or the redgiver or trustee empowered 10 ax thig repont as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaty with an address, with al
s
~ 2l bos
Date

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NA; G QFFICER OR DIRECTOA

Dayume Phone #




