2005 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # P93000073551 Apr 30, 2005 08:00 AM
1. N
Enly Name Secretary of State
DALE A. DETTMER, P.A.
Principal Place of Business Mailing Address
304 S. HARBOR CITY BLVD 304 5. HARBOR CITY BLVD
STE 201 STE 201
MELBOURNE FL 32901 MELBOURNE FL 32801
uUs us
2- P”nCIpal Piace Gf BUSiness 3- Méiling Address | - T T 77 l Il”ll‘ ’ ‘ Hm ||H| II“I II ll IIII IJlIlI Il Iul‘ Nlilll II ’ll‘
Suite, Apt. #, etc Suite, Apt. ¥, ot . 1st MOORE CR2E034 (10/04)
City & State City & State . 4. FEi Number N o | Applied For
598208445 | |NoiApplcavle
Zp County Z Country 5. Certificate of Status Desired O gese-gfqtﬁfiﬂonal
6. Name and Address of Current Registerad Agent o f._Nanlaianq ﬂdh_rg;s_of_Néﬁ_ﬁeglsiamd Agent

Name

D MR DAL A BLVD  Svest Address (P10, Box Number is Not Accaptabie) -
MELBCURNE FL 32901 . ] . _

City - FL }7iﬁ&&e7 '

8. The above named ently submits this statement {or the purpase of changing its registared office or registered agent, or both, in the State of Florida. | ;rTTfamiIiar with, 7éhcr:|7accrepl
the obligations of registered agent.

Signatute, typad of printed nama of ragistered agent ang lile  applcable (NOTE Regusteted Agent signaturs raquired when renstating] DATE

SIGNATURE

FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 I o
s ee X . rust Fund Contribution. 7] Added to Fees
Make Gheck Payable to Florida Department of State ¢
16, OFFICERS AND DIRECTORS I _ ADDITIONS/CHANGES TO OFFICERS AND DIFECTSRSIN 11
TInE cp [ Delete TITLE [Ichange [ Addition
NAME DETTMER, DALE A NAME
STREET ANDRESS (304 S. HARBOR CITY BLVD., STE 201 SIREET ADDRESS UDQB§D343388 - -
orv-st2p | MELBOURNE FL 32801 Ciry-51-2p 05/02/05-B0082-020 150.00
T TSD [J Delete niLE O change [ Addition
NAME KRASNY, SCOTT D KAME
SIFEET ADDRESS | 304 S HARBOR CITY BLVD., SUITE 201 STAEET ADDRESS
CITY-5T-7® MELBOURNE FL 32801 CTY-S1. 2P
TINE O pelete N BT ) Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADORFSS
CITY-SI-21p Y-St 7F
TILE 1 oelete niLE (O cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-SI-2F cIY-sT- 2P
TITLE [ Delete THLE o [DChange [ Adcition
NAME NAME
STREFT ADDRESS STREET ADDRESS
City-S1-2P Cliy-51-2IF
HILE 1 petete niLg [Jchange ~ [T] Addition
NAME NAME
STREET ADDRLSS STHEF[ ADGRESS
CIY-st-2p CHY-ST.0F
12. [ hereby certify that the information supplied with this fling dees not gualify for the exémmion stated in Section 119.07(3)({1), Florida Statutes. | further cerii_ry-that the information
indicated on this report or sy gntal repert is rue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recengr or tste owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment i R all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR DIRECT Uffw.__ Bae ° } Daytrog Phong #



