FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT p— Secretary of State

DOCUMENT # P04000034029 05-02-2005 90526 028 ***150.00
1. Enlity Name
DMF ENTERPRISES, INC.
Principal Place of Business Mailing Address
3038 SILVER PALM DRIVE 3038 SILVER PALM DRIVE : 5 u 04 58 2 3
EDGEWATER, FL 32141 EDGEWATER, FL 32141
e s IRV AMER AN AR
Suite, Apt. #, etc. Suite, Apt, #, elc. 04212005 Chg-P CR2E034 {10/03)
City & State City & State {4 "FEI Number 1\_ Applied For
—Q0-6% aysy7 Not Applicable
Zip Cauntry Zp Country 5. Cenificate of Status Desired O geseggq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FILKINS, DANIEL S
3038 SILVER PALM DRIVE Street Address (P.C. Box Number is Not Accentable)

EDGEWATER, FL 32141

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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. annzuw. WPed or prnted NaME of roglaternd ANt ana tie if applicable. (NOTE: Ragislared Agant signatura reguired whan rensialing) DATE
FILE NOWI! FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 MayBe
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Dbetete TITLE O charge {7 Addition
NAME FILKINS, DANIEL S NAME
STREET ADDRESS | 3038 SILVER PALM DRIVE STREET ADDRESS
CITy-51-21P EDGEWATER, FL 32141 CITY-ST-ZIP
TME 1 pelete TITLE [JChange [ Addltien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CEY-S1-TP CITY-ST-2IP
TITLE E] petere e [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
cITY-37-20 CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addicon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2IP CITY-87-7IP
TITLE [ Detete TIME [J Ghange [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2iP
TITLE [ Deete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . GITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19_0??3)0), Floriga Statutes. | further certity that the information
indicated on this report or supgf®mental report is true and accurate and that my signature shall have the samae legal effect as if made under gath; that | am an officer or director
of the corperation of the receiver br frustee empowered 1o execule this geport as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg . with ali other like em ered.

SIGNATURE: _ /> . d /.77‘49,/

~
SIGHATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR b Ypas Daviinwe Phone ¥




