2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P96000002624

1. Entity Narme

DGM SERVICE OF SARASOTA, INC.

Secretary of State

03-23-2005 90054 036 ***150.00

Principal Pla:ce of Business

1858 RINGLING BLYD
SARASOTA/FL 34236 US

Mailing Address

1858 RINGLING BLVD
SARASOTA, FL 34236

us

50030165

OB

A0 Man et 1990 Main Sheeah
e APl ¥ o B01 ' w‘f-\“’:—&‘“% o| 03072005  Chg-P CR2EC34 (10/03)
SR T S rasdtn, L. ot est]
. -,bitl':?—?bla.%:.- ] Coui"“ o %"q 23l Country 5. Cerlificate of Status Desired (] fg'gfqlﬁ:’g“""a'
_ "~ 6. Name and Address of Current Registered Agemt B ) 7."Narne and Address of New Reglstered Agent -
Name

DUMBAUGH, JOHN D ESQ.
1900 RINGLING BLVD.
SARASOTA, FL 34236

Strest Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

.t Gignature, typed of printed nafe of reg-siered agent and tite if applicabla.

(NOTE; Registered Agent signalure reguired when reingtating)

DATE

S )

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 . Trust Fund Contnibution, O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ pelete TME. _ ﬂ[:hange [ Addilion
HAME MOCKEL, GABRIELE HAME . .
STREET ADDRESS | 1858 RINGLING BLVD steersoess | VAQD Maim Streedt \ Sucte ¥0|
CUTY-ST-1IF ] SARASOTA, FL 34236 CIly-5T-2IP
TITLE D (3 Delete TILE M Change [ Addition
NAME MOCKEL, DIETER : NAME .
STREET ADDRESS | 1858 RINGLING BLVD e ooess | 1990 Marn Dtweck, Wite $O)
CIY-§1-2P SARASOTA, FL 34236 GiTY-ST-2IP
ST v d - - - S o ;™S _Tne ) = (3 change [ Addgiticn
NAME B R T T T et L s e
STREET ADDRESS STREET ADDRESS
oITY-ST-2P . CITY- $T-2IF
TITLE ' [ Oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-$T-7P CY-§7-2P
THILE [ Delete e [ Change  ]-Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P clty-s7-21P
L 7 Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CiTY-ST-21P

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further éeﬂify that the information
indicaled on this report or supplemental reporiis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
i owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

of the corporation or the regeiver or rustee
changed, ot on an atta el with an ad

A

j(wi all giher like empawered.

—

M g) ,'e/ 74 //ﬂ/f‘/ tel

0.2-20-05

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gata Daytime Phona #




