.. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000067348
1. Entity Name

DAMELER, INC.

Principal Place of Business Mailing Address

805 RIVER COVE PLACE 505 RIVER COVE PLACE

INDIALANTIC FL 32803

INDIALANTIC FL 32903

3. Mailing Address

5

—

"B05 Rilea Crue ML

Suite, Apt. #, ett. ) Suite, Apt. #, elc.

’;ld 18 &L&.

FILED
Jun 03, 2004 8:00 am
Secretary of State

05-05-2004 90235 004 ***158.75

bb326199

T

MOORE CR2E034 (11/03)

i Spte - —_— ity & e - . 4. FEI Number Applied For
Tl ainatie. B | Ealioladtie. FL 89705 6/19 Nor Ao
\&g 0 7) Counlry @q O 3 Cor')'ws A' 5. Certificate of Stalus Desired X gg‘gesqa:‘:;mna'

" Wame and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
= Name
p g&vh?gég ?.‘?R’I:ELPLACE . Stresl Address (P.0. Bax Number is Not Acceptable) o
INDIALANTIC FL 32903
City FL I 2Zip Code

2 =

P
8. The above nama submits this siatemant tor the purpose of changing its registered office or ragister t, ot both,-in thg S| of Blori
the obligations oftegigered agant. m?(
A - /}m [ A DD

| am familiar with, and accep!

Y54
vfe /7

Sigamture. typed or printed name of TEEWE0 agont TiSa W appicable.

{NOTE: Regrsterea AQeni Sgnanye requred when remstatrg)

&5

8. Election Campaign Financing
Trust Fund Contriburion.

$5.00 May Be
Added to Fees

hpna i) - M
FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1) °

: : 3 oelete TILE {Change [ Addition
NAME . DAVIDS, CAROL L NAMRE
STREET ADDRESS | 505 RIVER COVE PLACE STREET ADDRESS
CRY-51-2¢ | INDIALANTIC FL 32003 CIOY-SE-2IP
me . ° D O Detete TIE O cChnge [ Addition
NAME - BREITMEIER, JAMES W NAWE
STREET ADORESS | 7930 TIMBERLAKE DRIVE STREET ADDRESS

ar-5i-2¢ [WEST MELBOURNE FL 32004 CITY-5T-2P

TIME [ Deiste me 3 change [ Addition
HAME . - mane

STREET ADDRESS STREET ADDRESS

orY-57-20 . . L CITY-ST-2IP e

TILE 3 Delets TME [JChange ] AddRion
NAME NEME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CTY-5T-ZP

SmE O petee e Clcange [ Addition
NAME RAME
STREET AUDRESS STREET ADDRESS
Y- S3-2P CITY-ST-289
TITLE [ pelae TME [Clchange  [3 Addition
WNE ) , NAME
STREET ADORESS STREET ADORESS
CITY-S1-2°P o A CITY-ST-ZP - - ceeee e s

12. | hereby certify that tha information supplied with this 'E'r':g
ingicated on this report or plemental report is true
of the corporation or the
chenged, cr on gn attac)

SIGNATURE:

efil with an address, with ali gther like empowered.

TURE ‘FYPED OR PRINTED NAME OF BIGMNG OFFICER OR DIRECTOR

does not qualify for the exempiion stated in Section 119.07(3(7). Florida Statutes. | furthes certity that the information
accurate and that rny signatura shall have the same legal offect as if made undar oath; that | am an officer or directar
iver of trustee empowarad to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

L 397 - 7R2S




