2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED
DOCUMENT # Poaooomsna ST Mar 05, 2005 08:00 AM

1. Entity N -
iy Mame Secretary of State

DALE SORENSEN, INC.
Principal Place of Business :_j_ L o . M%iling Address
527 SHANE CIRCLE 527 SHANE CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

Suite, Apt. #, elc. . :— - ) Suite, Apt. #, ele, ’ 1st MOORE CR2ZE024 (10,(04]

City & State - | City & State T 4. FEI Number ~ [Applied For

7 20-0385505 Not Applicable
2o Country Zr County 5. Cetfificate of Status Desired O Ei'gesc”ﬁiﬁb“al
6. Name and Addrass o_f Curre_ht_ Ragistered Agent . 7. Namg and Address of New Fegistared Agent

P Name

E%Rgﬁiﬁlré’ 8&555 Skreet Address (P.O Box Number is Not Acceplable)

WINTER SPRINGS FL 32708

City j FLFP Code

8. The above named entity submits this statement for the purpose of changlng |ts reg:stered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - - -

Sgrature, yped of pinted name of registerad agent and iita # applicable MNOTE Ragsterad Agent sigiature squred when minslalng) : DATE
m i o
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Fee Wil Be 5550 00 - Trust Fund Conwibution.  [J  Added 1o Fees

Make Check Payable to Flonda Dapartment of Stata
10. o OFFICERS AND DIRECTORS o +11. ) ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
WILE PSTD - [ Delete TLE . - [ Change [ Addition
- SORENSEN, DALE J o ggﬂ%?j N
STREET ADDRESS | 527 SHANE CIRGLE i STRFFT ACDRESS D3/08/ a2 15000
orv-sT-zip |WINTER SPRINGS FL 32708 ) CITY-S1-2iP
e - ' C1 Delefe T ' '  [Jchage ] Addifion
e i U0O0UNZE 2248
STREET ADORESS STREFT ADDRESS 03A05705~-80017-011 150,00
CIFY-8T-2IF CiTY. 51 2ip
YHLE I - T Delele™ ST ' T Change  [) Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CiTY- 57-2IP oY St 2P
iLE B ) ) T peicte e [J Change ] Additlon
NAME RAME
STRIET ADDRESS STREET ADDRESS
CITY-S7-0P oIy ST-7P
TiE S B Dl oelete e T [ hange ] Addilion
NAME NAKIE
CTRECY ADBAESS - SIREET ADDRFSS
CITY-SI-TiP CUy-51- 2P
TITLE - T ' [T Delete e - T T change 1 Addition
NAME NAME
STREEY ADDRESS H STREET ADDRESS
CITY-S1-27 oIy .§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmpilon stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplermental 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 recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬁ/&é A’*’?&% DALE SobFNSEr (PrgsipenT 2-28-05  407-£79- 418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - Data Deytime Phione #




