2005 FOR PROFIT CORPORATION
ANNUAL REPORT *

FILED
Aug 24,2005 08:00 AM

DOCUMENT # P03000057435

1. Enbty Narme - oo

STEVEN C. DINGESS, PA.

Secretary of State

Principal Place of Business

3505-1 1.5, 1 SOUTH
ST. AUGUSTINE, FL 32086

“Mailing Address

3505-1 U.S. 1 SOUTH
ST, AUGUSTINE, FL 32086

(R

08012005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 3. FEI Number Applied For
20-0030135 Mot Applicable

0O $8.75 Additionat

5. ifi f S
Certificate of Status Dasired Fee Required

6. Name and A:!d;esn_of Current F;eg' istered Agent

DINGESS, STEVENC
3505-1 U.S. 1 SOUTH
ST. AUGUSTINE, FL "32086

DO NOT WRITE
IN THIS SPACE

the obiligations of registered agent,

SIGNATURE

8. The abave named entity submits this slaterment for the purpose of changing its registered offica or registered agent, or both, i the State of Florida. {am familiar with, and accept

Signatura, tyoed o prinled nama of ragisiared agent and Wa it agpiicable

NATE, Registered Age sigralurd iaouwratt 4en Teinsiabng)

DATE

FILE NOW!!! FEE IS $150.00

Dua by September 7, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

In accordance with s. 607.193(2)(b), F.5., the
corparation did not receive the prior notice.

 OFFICERS AND DIRECTORS 7

PSTD

22 SEA CAKS DRIVE
ST. AUGUSTINE, FL 32080

STREET ADDRESS
CITy-ST-2F

TINE

NAME

STRECT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AUDRESS
GIYy-ST-2P

TME

NAME

STREET ADDRESS
CITy-8T-2ZIP

TRE

NAME

STREET ADDRESS
CITY . 57-217

TITLE
NAME
STRCET ADORESS

Gy 57-2P

YO0000375870
08424/05-80002-002 150. 00

DO NOT WRITE
IN THIS SPACE

changed, ¢r on an attachment with gn address, with allother lke empowered.

SIGNATURE: ¥« =

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1). Florkda Stazutes. | further certify hat the information
indicated an this repert ar supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under cath; thal | am an officer ot ditector
of the carporation ar the recelver or ruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f%?f L

SIGNATURE AND TYPED'OR Pl

0 NAME OF SIGNING OFFICER OR DIRECTOR

Gt~

Daytime Prose ¥




