FILED
2005 PO N RUAL REPORT ATION. May 03,2005 08:00 AM

Secretary of State
DOCUMENT # P95000033462 ry
1. Entity Name
THE DEARING CORPORATION
Principal Placa of Busfné_s-s;iy, 7 BT Mailing Address
5612 SW 1{THAVE " 825 SE 47TH TERRACE
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33904 U5
rmmmmrsme e |[[|{{INEISR NN AL
Sute, Agt. #.ele,  — - ©|  Sule.Apt 4. ete. 01082005  Chg-P CRE034 (10/03)
City & Stale T | Ciy&Sae ] ' 4. FEI Number Applied For
o . L 65-0601386 Not Applicable
Zip Couniry zip Country 5. Certifcate of Satus Desired  [] 98«7 D Additional
_ ) ) Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

SHAW, CLAUDIA

825 SE 47TH TERRACE : Straet Addrass (P.O. Box Numbar is Not Acceptabla)

CAPE CORAL, FL 33904

City FL l Zip Code

8. The above named enmy submlls this sl.atement ror tha purposa of changmg Its ragistered qffice or ragistered agant, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered agent.

e

SIGNATURE 3 . . .
Signature, Iyped or p!in!.ﬂd name d mgwsgmd aaunr awd Iile if appiicabla. (NOTE Regislered Agent signature required when reinstating} B DATE _
FILE NOW!! FEE IS $150.00 9. Clection Campaign ﬁnancing $5.00 may e
After May 1, 2005 Fae will be $550.00 Trust Fung Contribution, O Added to Fees
10. o OFFTCEFIS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . T Delete TIILE i Change [ Addition
NAME DEWITZ, ARTHUR NAME
STREETADORESS | ILMENAUER STR. 17, D-96450 STREET ADDRESS A QSF o3 SQQT
or-s-2r | COBURG, GERMANY, B any-§7-20 O5¢ U O5-80141-004 150,00
11LE S 3 Delete TALE [T Change (] Addition
NAME DEWITZ, KAREN ' NAME
STREET ADCRESS | ILMENAUER STR 17, D-86450 STREET ADDRESS
CIvy-sT. 2P COBURG, GERMANY, GITY-ST-7IF
TITLE (3 Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY sT-2P L CITY- ST- 2P
ME [ Delete TITLE [J Change [ Adcition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Y -ST-2P Y- 5T 71P
TWLE 1 Detme I I Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-§1- 22 B Cliy-81-2IP . )
L O vekete TITLE [T ehange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY§T-2P CHY-§1-2IP

12. | hereby certify that lhejnrorrgd‘ﬁ& supplied with this filin doas net quahfy for the exemplion stated in Section 119, 07?3)(') Flerida Statutes. | further certily that the information
inclicatad an this report o¢ sybplefneantal report is true and accuraie and that my signature shall nave 1ne same legal effect as it made undar oath, that | am an oHtiger r director
of the corparation er the rageivarfor trustae ampowarpad lo execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachghent with an address, with i1 other like empowered.

SIGNATURE: 5 Dawa a 8 /0‘1/097

L sﬁmrums “AND TYPED OF Pmr'res NAFF. QF SIGNING OFFIGER OR CIRECTOR " Datk Oaylime Phose #




