2005 FOR PROFIT CORPORATION May 0;: 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000093602 Secretary of State
1. Entity Name 05-02-2005 90438 034 ***150.00
DAHLS INC
AW

Principal Place of Business Mailing Address
P.0. BOX 3700 P.0. BOX 3700 S .
WINTER HAVEN, FL 33885 37 WINTER HAVEN, FL 33885 37 ’
s v RO

Suite, Apt. #, elc. Suite, Apt. # etc. 04252005 Chy-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For

20-11L0 0040 Not Applicable
Zip Country Zip Country 5. Cenificate of Staus Desied [ fge.gesq ‘:?:‘;lional
6. Name and Address of Curren Registered Agent 7. Mame and Address of New Registered Agent
Narne

RAWLS, BUZZ
2121 HWY 17 NW Street Address (P.0. Box Number is Not Acceptable}

WINTER HAVEN, FL 33881

City FL l Zip Coda

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

¢
i

SIGNATURE

Signature, lypad of prinigdl name of registerad agent and titke il applicable. (NOTE: Aegisierad Agent signature required whan reinstating) DATE
5

FILE NOWIII EEEIS $150.00 9. Election Campaign Financing 0 $5.00 May Bo

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - PD . [ petete TITLE [ Change [ Addition
NAME | RAWLS, BUzz ’ NAME
STREETADDRESS | 2121 HWY 47 NW - STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 33881 CiTY-51-0P
TME S 3 delete TTLE O Change [ Addition
NAME s HAME
STREET ADDRESS STREET ADDRESS
CIrY-§7- 20 CITY-ST-2P
TIMLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
7Y -ST-2P CITY-ST-21P
TILE O pelete ME O change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoTY-S1-219 CITY- ST-2IP
TITLE O Detete ME Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 oTY-S1-2P

12. 1 hereby centity that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btack 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: h 4;!2.9[0'(

ND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddie Daytme Phone #

=



