2004 FOR

PROFIT CORPORATION

ANNUAL REPORT

1. Emity Name

DUM, INC.

DOCUMENT # P94000010309

Principal Piace of Business

16124 VANDERBILT DRVE
ODESSA, FL 33556

Mailing Address

16124 VANDERBILT DRIVE
ODESSA, FL 33556

2. Principal Place of Business

3. Mailing Address

: FILED

Feb 05, 2004 8:00 am

Secretary of State

02-05-2004 90013 034 ***150.00

94014260

DA

Suite, Apt. #, elc. Suite, Apt. #, etc.

01152004 Chg-P CRZE034 (10/03)
City & State City & State 4, FEl Number Applied Fof
65-0467511 Not Applicable
Zip ’ Country Zip Country 0 $8.75 Additional

5. Certificale of Status Desired

Fee Required

PR

v
1
?

~—8;~Name ana‘Address 0i Curran! Registered Agemt— ——— e o j s o in 2T, Namo and Addra

of Now Ragisterad Agent. . .
Name ' '

CASPER, GARY
16124 VANDERBILT DRIVE
ODESSA, FL 33556

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent

!“,'M'.. N ot - . . 1 - , K3 *
SIGNATURE L« oo - . LS .
= .1‘ T Sgnature, typed of prnted name of registered agent and title if apghcable, (NOTE: Registered Agent s requied when Q) DATE " .
H - :
Wt . C
3 " . . - LW
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ™~ ¢ $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Added to Fees

Trust Fund Contribution.
*

13, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P T3 Detete TITLE I change [ Acdition
WIME CASPER, GARY NAME
sthET apoaess | 16124 VANDERBILT DR STREET ADORESS
CiTY-5T-2F ODESSA, FL 33556 CITY-ST-ZP .
TILE 3 Delets TILE [ Change  {J Adattion
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-§1-2p CITY-ST-2P
TIME 73 pelete TIME ] change [ Addition
. NAME T ——— e S ik i b - - - oML MAME L e G e ——— T oDe =
STRECY ADDRESS STREET ADDRESS
CITY-$1-2P ~ CITY-ST-2P
TITLE [T pelete TITLE [3change [ Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-§T-3P CITY-57-2P
TILE T Detete TITLE (T Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ) ;
omestze | BRI CTY-§T-2F oA e
TME . AT 3 pelete TIMLE ' [ Change [ Additien
e el T ' WE e -’
STREET ADDRESS STREET ADDRESS o
ovst-ze L7 S N - “CITY-ST-2P ~ e . LT

12. | hereby cerllfy that the inférmation supplied with this filing does not quahfy for the’ exemnption stated in Secuon 119 OT 3)(i), Florida-Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or iustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.
519)
SIGNATURE: __/o~, Lo [ohry Logpet 99 1-0-0v 559494

GNATURE ywpsn OR PAINTED NAME OF SIGNING OFFICER OHPIRECTOR
I74




