2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000155636

1. Entity Name -

D L GAGE, INC. ' M

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90025 Q06 ***158.75

Principal Place of Business

16808 _AURA LEE DRIVE
SPRING HILL FL 34610

Mailing Address

16808 LAURA LEE DRIVE
SPRING HILL FL 34810

I

]

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Faor
DJ'/" = 0 5'95 155 Not Applicable
Zi G Zi Count iti
® ountry P eunty 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- — T - - e = w':-:r-A-a:--e-a_»——'v_—ﬁ-.-.—‘.__;_.——r?Némé—H—u__ —————— =i e — PR T R ——

GAGE, DENNIS L
16808 LAURA LEE DRIVE
SPRING HILL FL 34610

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agen, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed & prnled name of registered agent and tifle i applicable {NOTE. Registered Agant signature raquired whan remstaling) DATE
8. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petele TITLE - [ change [ Addition
NAME GAGE, DENNIS L NAME
STRELT ADDRESS | 16808 LAURA LEE DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34610 CITY-ST-ZiP
TMLE 73 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1. s
CITY-ST-7P CITY-5T-21P
TITLE [ elete TITLE [Jchange  [] Addition
Lo ™ R G — —_— — —_—— —_ _— - - ———t A, RNt e ki el
NAME HAME
STREET ADDRESS STREET ADDRESS
coiry-ST-2Ip CITY-ST-2IP
TITLE O etete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
TIE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-21P
TILE [ pelate TLE N I change  [_] Addition
NAME " NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-71F CITY-51-21P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 149.07(3)(}), Florida Statutes. | further certity that the information -
indicated 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j d.

changed, or on an attachment address, with all other like empows

3-/5-085 Zmr8&75

SIGNATURE:

Data Daytime Phone #




