2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # P04000029604

1. Entity Name
ROBERT R. DINGMAN, P.A.

03-11-2005 90314 028 ***150.00

Principal Piace of Business Mailing Address 5 0 0 2
424 BAMBOO LANE . P. 0. BOY 361192
MELBOURNE, FL 32935 US MELBOURNE, FL 32936 US 4 8 7 3
PR e IROAHCAE R RRIEN
717 East Oak Street
Suite, Apt. #, etc. Suite, Apl, #, etc. 02042005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
Kissimmee, FL 59-3704937 Not Applicable
ap Country 321 744 Cofjntéy 5. Certilicate of Status Desired O !:_-'seae.zsqaf:;uonal

6. Name and Address of Current Registared Agent

DINGMAN, ROBERT R
424 BAMBOO LANE
MELBOURNE, FL 32935

Name

7. Name and Adiiress of New Registered Ageat

Sirest Addrass (P.C. Box Number is Not Acceptable)

City

FL l 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped of printsd nama of regrsiensd agant and tile if applicabla. [NOTE: Registaraa Agert signahra raqurad when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Addad to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] Detete TE ] Change [ Addilion
HAME DINGMAN, ROBERT R HAME
STREET ADDRESS | 424 BAMBOO LANE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32935 CImy-S1-2IP
TINE {0 Detete TIE Ochangs  [J Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CTY-ST- 2IR CITY-§T-2IP
TIE [ Delete TITLE O change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2IP CITY-ST- 2P .
TIMLE 3 pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P Giry-ST-29
TITLE O oetere TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | tursher certify that the information
indicated on his raport or suppiemenial report is true and accurate and thal my signatura shail have the same legal atfect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my namas appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: XL — Az . d///f{ﬂ?/?JU % 0

D OR PRINTED NAME OF SIGNTNG OFFICEH OR DIRECTOR

Date Daytima Phona




