FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P930000091 38 04-26-2004 90482 009 ***158.75
1. Entity Name
DINGESS & ASSOCIATES, INC.
Va3~
Principai Place of Business Mailing Address J2uu
616 N MAYD STREET P 0 BOX 56 ‘ . R
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681 R !
e s SR RO
Suite, Apt. #, stc. Suite, Apt, #, etc. 04052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3169470 Not Applicable
Zip Cauntry Zip ’ Country 5. Certificate of Status Desired $8.75 Additicnal
e . nl I FeeRequired . __ .|

8. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

| CRYSTAL BEACH, FL 34681

Name

DINGESS, ROBERT L

516 N MAYO STREET Street Address (P.O. Box Number is Not Acceptable)
P O BOX 56

City FL | Zip Code

8. The abeve 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 registerad agent.

'

e

. SIGNATURE
. :‘ - A Signatwe, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
. FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10, ' ) QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE CEOD _ O petete TME O Crange  [J Addition
NAME DINGESS, ROBERT L NAME
STREET ADDRESS | 616 N MAYQ STREET P O BOX 56 STREET ADORESS
cY-$1-7P CRYSTAL BEACH, FL 34681 CITY-ST-2P
FITLE ‘O petete Tine . [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
THE ~ O Detete TiTLE _ CJ Change [ Adcition
ME R - - . ST e - m—— e Y WE — — - . e —— C—— - i — .
STREET ADORESS STREET ADORESS
CITY-ST-2P CuY-ST-2p
TLE O vetete TITLE [ Chenge [ Aduilion-
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE % O Detete TNLE R [JChange [ Addition
NAME * NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ Detete TIME - O crange: [ Addition
HAME NAME
STREET ADDRESS - SIREET ADDRESS
£y-§1-2Ip CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and accurata and that my signature shail have the same legal effact as if made under ¢ath; that | am an officer or diractor
of the carporation or the recaiver or rustes empowered to éxecute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Biock/—m ar Block 11 if

changed, or on an attachment with an address, with all other

SIGNATURE: qﬂ

SIGNATUAE AND TYFED GR PRINTED NAME OF

mpowered.

OL}‘RZ”O ¢ 27-7F78-2036

ER OR DIRECTOR Date " Daytime Prongle

i




