FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000156603 01-18-2005 90030 026 ***150.00

1. Entity Narne

DURTY DINNEEN'S, INC.

Principal Place of Business Mailing Address

539A US HIGHWAY 41 BYPASS N 539A US HIGHWAY 41 BYPASS N 4 0 0 0 1 4 8 6

VENICE, F£ 34285 US VENICE, FL 34285 US

T v TR R
Sulle, Apl. #, etc. Suile, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

2—0 - , 85?7 79? Not Applicable
Zp Couniry Zp Country 5. Gerlificate of Status Desired [ feae'zesqaf:;“"a‘
6. Name and Address of Current Reglstared Agent 7. Name and Address of Nl.?w R_agts_lered Agent _

Narne

DINNEEN, ANGELAC

539A US HIGHWAY 41 BYPASS N Street Address (P.0, Box Number is Not Acceptable)
VENICE, FL 34285

City FL I Zip Code

8. The above named entity submils 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 obfigations of registered agent.

SIGNATURE
Signatuee, typed or pnnted nan ol repistered agent and hile 1t applicabla, (NCTE: Registarac Agsnt sugnalurs roquired wiwsn remstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 35_00 May Ba
After May 1, 2005 Fooe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINE . [ Change  [] Addition
NAME DINNEEN, AARON M NAME
STREEY ADDRESS | 539A US HIGHWAY 41 BYPASS N STREET ADDRLSS
Cliy-51-21p VENICE, FL 34285 CITY-ST-2IP
TLE ST 3 Detere TITLE [Jchange [ Addition
HAME DINNEEN, ANGELA C NAME
STREETADDRESS | 539A US HIGHWAY 41 BYPASS N STREET ADDRESS
CITy-S1-2p VENICE, FL 34285 CITY-S3- 2P
e J.e ] O Delete TE Dl change [ Addition
Auu.!s-_:,-Dor‘\h A,;Dl.nnem,fs_ .- . CNAME | - - -
STREETMO0RESS | (, 543 Taun ey Town 1. STREET ADDAESS
chy-si-219 Narﬂ\ Po,_-{- FL 3¢ 2_3(0 CITY-S1-21P )
TITLE 3 Delete TLE ’ (Jchange  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY -51-ZiP CITY-S1-2IP
e O Delete TILE " [crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY - §7-2IP
TImLE O oetete TITLE O change 7] Adaition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIny-ST-21P CITY-S1-2IP

12, | hereby certity that the informati
indicated on this rapor or supplel
of the corporation or the recaiver
changad, or on an attachrmant wil

SIGNATURE:

pupplied with this fili
antal repor is true 4l

ng does not qualify for the exemption stated in Section 1 19.0?}3)(0. Florida Statutes. | further certify that the information

accurate and that my signature shall have the same jegal effect as it made under aath: that | am an officer or director
Qracute ihis report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
1 q\mpowered.

L0 N
DIRECTOR

Daytms Phona #




