2005 FOR PROFIT CORPORATION B

ANNUAL REPORT (AR)

FILED

DOGUMENT # P94000094385

Feb 28, 2005 08:00 AM

1. Entity Name

Secretary of State
DICHRIM INVESTMENT CORPORATION

Mafiing Address
25 HOMESTEAD RD., N

Principal Place of Business
25 HOMESTEAD RD., N

SUITE 11 SUITE 11
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33338
us us
Suita, Apt, # elc, Suite, Apt. #, efc, 1st MOORE CR2ED34 (10/04)
City & State T | Cwasae 4. FEI Number Applied For
| 65-0538217 Hm apleat
Zp Country Zp Country 5. Certficate of Statss Desied [ $9+79 Additionat
Fee Required
€. Nume and Address of Current Registered Agent 7. Name and Address of Now Registered Agent -
MName
MORGAN, JOHN M .
8911 DANIELS PKWY STE § Street Address {P.0. Bax Number is Nat Acceptable)
FORT MYERS FL 33812
City FL j Zip Code

8. The above named entity submits this statement for tha purpdse at changing its registered office or registerad agent, o¢ both, in the State of Fiorida, | am familiar with, and accsp
the chligations of registerad agent.

SIGNATURE

Signatura, lyped ot printed name o tegistared agort acd tille d ppphcable (NQTC Ragusterad Agent sighatura racwuted when lewslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foa Will Be $850.00 ~ ©
Make Check Payable to Florida Department of $ta;e

%. Flection Campaigh Financing  $5.00 say e:
Trust Fund Contribution. ] Addedio Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DV O petete TILF [ Change [ Avviine
HaANE HINZ, CHRISTINE SAME HONOOG24533R .

STREC ADDRESS | ASTERNWEG 4 SI8H T ADDRESS O rEAS-B002-005 IS0 00

CIFY- ST 7P NATTHEM GE 89554 CiiY-SE-2P

IITLE bp 7 Delete HULE DiChange Jawm
NAME HINZ, DIETER NAME

SIRFFT ADDRESS [ ASTERNWEG 4 SIREET AUDRESS

Cuy-51-21p NATTHEM GE iy SF- 7P B

il [ tetste HI%: Clchange A
NAME o NANE o o o o
STAFET ADDRESS ’ STREE] ADDRESS

GITY -5 2P CHTY- 57 1P

itk O pelete wite [Jchange [Jadn
NAME NAME

STREFT ADORESS SRLET ARDRESS

oIy SI 5P CiY-51. 2P

flite T Oelete HILE CIchange 1A
KAME RAME

SIRFET ADDALSS SIRECT ADBRESS

CITY- ST AP oTY-S1- 4P

TIRE 7 Delete 14113 [ Change [ A
NAME NAME

STRFEY ADDAESS STREET ADDRESS

CiRY-S1-2Ip CITY-S3- 0

12. | hereby certi{g that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)H), Florida Statutes. | further certfy that the Enfom}aﬁén
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar rustes empowered to exesute this report as required by Chapter 607, Florida Statutes: and that my name appears In Black 16 o Block 11 i

changed, of on an attachment with an addresg, with all other like empowered.
7
SIGNATURE: S 77 L~ a{j ¥/ 45

SIGNATURE AMD TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baytma Phona £



