FILED
2005 FOR PROFIT CORPORATION . Feb 08, 2005 8:00 am

ANNUAL. REPORT S
: ecretary of State
DOCUMENT # P04000059473 02-08-2005 90018 045 ***150.00

1. Entity Name

DUMLER ASSOCIATES, INC

Principal Place of Businass Mailing Address

658 CENTRAL AVE 658 CENTRAL AVE 50 01 21 08

ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

Suite, Apt. #, atc. Suite, Apt. #, atc. 01262005 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEl Applied For
o(uﬂ 076@ 7 52 Not Applicablo
Zip Country Zip Country 5. Certificale of Status Deswed ) ’D gi‘gi‘lﬂg’;ﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registoered Agent
Name
TAXPROS ACCOUNTING SERVICES INC -
7901 4TH STREET NORTH Street Addrass (P.C. Box Number is Not Acceptabla)
101
ST PETERSBURG, FL 33702
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'S

SIGNATURE
Signalure, lypad or prmtad name of regisierad agent and tile il applicabla. (NOTE: Registered Agant signature requirad whan rainsiating) DATE
v X 9. Election Campaign Financing $5.00 May Be
Afte: 'a#f,'i‘,"é'éi’:a’ffe'iiﬁ‘usg gsoso.oo Trust Fund Contribution. O Added o Foss
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P [J petete TILE O change [ Addilion
NAME DUMLER, WILLIAM HAME
STREET ADDRESS | 1801 43RD STREET NORTH STREET ADORESS
CTy-ST-2Ir ST PETERSBURG, FL 33713 CITY-ST-2IP
e VP O Delete TINE [ Change [ Addition
NAME DUMLER, ANN NAME
STREET ADDRESS | 1801 43RD STREET NORTH STREET ADDRESS -
CITY-ST-2IP ST PETERSBURG, FL 33713 CITY- 51-21P
fIng - ) "' Delete TLE : I T [Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TILE O pelete TILE [J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-79
TME [ Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-78 CITY-51-2IP
TITLE O pelete TME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY- ST-2IP

12. | heraby certify that the infarmation supplied with this mlr\g does not qualily for the exemption stated in Saction 119.07(3)(}, Florida Statutes. | further cerify thal the information
indicated on this report or supplemental report is rue and accurate afid Lhat my signature shall have the same legal elffect as if made under oath; that | am an officer or director

of the corperation or tha recever or uslpe mpowered to execut
changedoronanarl/xzh?@ s / likey®
SIGNATURE?Z 7. FY <\

epon as reqired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

-1-05 7.27-%5’ 05677

Daytime Phono #




