—y

| FILED
* 2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

( ANNUAL REPORT Secretary of State

P giSNlaJmllflENT # P93000066037 02-04-2004 90070 035 ***150.00
THE DUMONT COMPANY, INC.
Principal Place of Business Mailing Address
871 INDUSTRIAL BLVD P.0. BOX 622280
LABELLE, FL 33973 US OVIEDD, FL 32762 US
- » ,'/
33935
R e AR A0 AR A
Suite, Apt. #, efc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0436122 Not Applicable
q‘%g— fountry‘;“ _ A le I EEUTLH |8 Centificate of Status Desired a. f?e ;?q:::iedénc.mal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
CARTWRIGHT, RONALD H
324 HARLEQUIN COURT Street Address (P.O. Box Number is Not Acceptable)
OVIEDOC, FL 32765

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regnstered office ar reglsiered agent, or both, In the State of Fiorida. | am familiar with, and accepl
*  the obligations of registered agent.

: . H
“SIGNATURE

Signarure, tvpad or primed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' o . '
FILE NOWIl! FEE IS $150.00 .8. Election Campaign Financing $5.00 MayBe " | -
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. 0. Addedto Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE DP ] Delete e [ Crange [ Addition
NAME CARTWRIGHT, RONALD H NAME

STREET ADDRESS | 324 HARLEQUIN COURT STREET ADCRESS

GITY- §T-2IP OVIEDOQ, FL 32765 CITY-ST-21p

TITLE DST O Detete TILE [ Charge [ Addition
NAME CARTWRIGHT, JULIE RAME

STREET ADDAESS | 324 HARLEQUIN COURT STREET ADORESS

CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2IP

TITLE e - —— = e - e s [ Delete ~——— g~TiLE=— - ~— N e e - — -+ [] Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Cy-ST-ZIP CHTY-ST-2IP

TILE £ pelete TME [Jchange [ Addition
NAME NAME i

CSTREETADDRESS § ~ s ' STREET ADDRESS

omy-st-z2p | - T ' CITY-ST-2IP L

TITLE ‘ (M) Delete TITLE _ 3 'D__Change_ . [3 Addition
~NAME=~ - e | e e - Ea e R R ’ O

STREET ADDRESS {0 Tl S e e e STREET ADDRESS Lo . - - e e
omv-sT-ze CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |Hurther certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachmerd with an address, with Z:hirs?‘mp

SIGNAWFIE AND TYPED OR PRINTED NAME OF SIWQ ‘OFFICER OR DIRECTOR / Dhie Dayume Phone #

4




