2004 FOR PROFIT CORPORATION
s~ “ANNUAL REPORT (AR)

FILED
Feb 11,2004 8:00 am

1. Entity Name

DALE SORENSEN, INC.

DOCUMENT # P03000129748 e

Secretary of State

02-11-2004 90031 025 ***150.00

Principat Place of Business

527 SHANE CIRCLE .
WINTER SPRINGS FL 32708

Mailing Address

527 SHANE CIRCLE
WINTER SPRINGS FL 32708

VIV LI GLE

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

AT

Suite. Apt. #, efc. MOORE CR2E034 (11/03
City & State City & State 4, FEI Number — Applied For
20 - 05 Sb 505‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o Name ] ) ) 7 :
SORENSEN, DALE .
527 SHANE C|RCLE Sireet Address {P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. 1 am familiar with, and accept

Signature, typad of printed name of requsterad agoni and tille d appiicabte.

(NOTE: Registered Agerd signature required when rainstaung}

DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

T

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

TITLE PSTD 3 Delete TNLE T Jchange £ Addition

NAME SORENSEN, DALE J NAME

STREET ADDRESS 527 SHANE CIRCLE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-5T- 2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADERESS

CirY-ST-7P CITY-57-2IP

Mg "7 T TP T - - = [ Delete * TITLE - T e = == mes wmmemeenes [ Change-= - [=F Addition
CHAME T T T s s - e et e - L e B i — i T

STREET ADDRESS STREET ADDRESS

cIy-S1-2Ip CITY-ST-2IP

TilE [ Delete TITLE {7 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TILE 7 Delete TE [J thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$3-2IP

TITLE O pelete TITLE [] Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

changed, or on an attachmen

SIGNATURE:

ith an address, with all cther like empowered.

e ndin -

JIALE

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 director
of the corporation or the receiver or rrustee empowered to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

4076591478

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SoRENSER) Z¢ -oF

Daytime Phone #




