!
2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000103952

1. Entity Mame

DEHN, INC.

Secretary of State

02-09-2004 90047 049 ***150.00

Mailing Address
106 S.W. PEAKCOCK BLVD.

Principal Place of Business

106 S.W. PEAKCOCK BLVD.

201 #207 A
PORY ST. LUCIE, FL 34988 PORT ST. LUCIE, FL 34988 ) |
R S R S AR AR
. L ; o
Suite, Apt. #, etc. Suite, Apt. #, etc. .2 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 ~026 Y1 Not Applicable
e Country Zp Country 5. Certficate of Staws Dested . [J  98+79 Additional

Fee Reguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~STANFORD; DOUGLAS G

50 NORTH LAURA STREET

SUITE 2600
JACKSONVILLE, FL 32202

c

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SI®NATURE

Signaiure, typed or printed name of registered agent and lilla if applicable.

INCTE: Regislerad Agent signatura required whan reinsiating)

DATE

.

- -FILE NOWII1. FEE IS $150.00

After May 1, 2004 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be :
Added to Fees . - -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P [ Delete TITLE ’ [ Change [ Addition
NAME - WEISSFLOG, MICHAEL - NAME '
STREET ADDRESS | 106 S.W. PEAKCOCK BLVD. #207 STREET ADDRESS

CITY-§7-2P PORT ST. LUCIE, FL 34988 CITY-ST-2IP

TITLE T 7 pelete TITLE [J Change  [] Addition
NAME THIEL, HANS NAME

STREETADDRESS | 106 S.W. PEAKCOCK BLVD. #207 STREET ADDRESS

CITY-§7-&P PORT ST. LUCIE, FL 34988 CITY-ST-2IP

TILE s O Delete TITLE [ change [ Addition
NAME KRAUS, HANS-MICHAEL NAME

STREET ADDRESS | 1230 PEACHTREET ST. NE SUITE 3100 . _ | _sTREET ADDRESS . ) .
CITY-$7-2P ATLANTA, GA 303093592 CITY-S7- 29 - B ’

e - £ pelete TILE [ change [ Addition
MAME NAME

STREET ADDRESS e . STREET ADDRESS

CITY -7- 7P Ciry-$1-2p

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREETADDRESS | =~ © STREET ADDRESS

CIY-ST-2P A CITY-ST-2IP

TLE T o [ Detete TME [cnange [ Addition
NAME - - - B NAME .. : :

STREET ADDRESS - - C- - STREET ADDRESS - .

CITY:ST-2R 22 11 §' 5% Ll FALE LD BERSTUD ! CITY-ST-2IP i

12. | hereby Certity that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. ! further centify that the information
indicated on this report ar supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trusiee empowered 1o executg this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like owered.

- - \
SIGNATURE: MiCHABL WEiIRCTiLo G |/ ol

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

( 397;()\‘ 2// L('/ QLT + 4994818 6 1S

Daytime Phene #




