2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , ' - FILED

DOCUMENT # P03000123263 Feb 07, 2005 08:00 AM
1. Entity Nam. _
yName Secretary of State

DESIGN BY DINGELDEIN, iNC,
Principal Place of Businzss T o ~  Mailing Address
357 6TH AVEW T 357 8TH AVEW
BRADENTON FL 34205 . BRADENTON FL 34205

Suite, Apt. ¥, etc. . Suite, Apt. #, elc. ) 1st MOORE CR2E034 (10‘[04)

City & Siate _ _ Cily & State 4. FE] Number Applied For

83-0375213 Not Applicable
Zip County zp Country 5. Ceriificate of Status Dasired 3 $8'75 .Otdditional
Fae Required
6. Name and Address of Ci;rjéﬂegilsteraﬁ Agent - 7. Name and Address of New Registered Agent

Name

gg}l%grlﬂbg\\l}ESVVARON Street Address (P.0. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. |am familiar with, and accept
the ckiigations of registered agent. _

SIGNATURE M = : e ——
Siynature, yped of printed name of registered agent and tlls if app! catle [NOTE Aagistesed Agerl signalure required when reinstating} DATE
FILE NOW!N FEE IS $15000 77 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 ) Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTCRS e kN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TILE D [ oeiete 1tk [Ochange [ Addition
SIAEE] AODRESS | 7212 BTH AVE NW _ - IRFFIanoRESS 207 DS‘;BB[}W} -8 150,00
¢Iv-s.2P  JBRADENTON FL 34208 - - eresiow 2T 24-{1 .
TiTLE [ Dajste TTE [ change [ Addition
RAWE NAME
STREET ADDRESS SIRLET ARCRESS
ary-s1-ap ‘ OITY-ST. 2P _ .
e - O Detete L [ change [ Addition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
CITY-St-2P CIY-St- Ak
me - . T telete 1MLE M ¢hange [ Addition
RAME ML
STREET ADDRESS STREET ADDRESS
CIFY-$i-21P CITY-ST-2P
MLE - O oelete a1l [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CIY-51-2P
me O pelete T [ change  [] Addition
HAME AAME
SIREET ADDRLSS STAELLT ADDRESS
CI¥Y-ST-2IP Cly-sl-zp

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Stattes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same [egal effect as if made under oath, that | am an officer or director
af the carparation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrges, with ali other like empowered.

SIGNATURE: ‘ SHARON DINGELDEIN  A+4.05 @4/) 794213/

SIGNATURE AND TYPED OR WED NAME LF SIGNING OFFICER OR DIRECTOR Cate Daytrms Phone

-




