2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000044672

1. Entity Name

DMAS, INC.

Principal Place of Business Malllng Address

1205 CLEBURNE DR 1205 CLEBURNE DR
FORT MYERS FL 33818 FORT MYERS FL 33919

2, Principal Flace of Business 3, Méiling_A;ddréss

SUite, Apt. #, oo, T T S, ARt ¥, o,

| FILED
Apr 23,2005 08:00 AM
Secretary of State

Ml

I

|

Al

IR

1st MOORE CR2E034 (10/04)
City & Stats SR City & State 4. FEI Number Applied For
e ) 65-0684863 Not Applicable
" c -
Zie ountry e Country 5. Certificate of Status Desired | $8 75 Addiional
_ Fee Required
6. Nams and Addross of Current Regisiered Agent _ 7. Name and Address of New Registered Agent
Name

GARDNER, ALLISON S
1205 CLEBURNE DR
FORT MYERS FL 33319

Stree! Address (P,O. Box Nurnber is Not A::;:eptable)

City

FL 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 Florida. | am familiar with, and accept

the obligations of registered agant

SIGNATURE I zoz

Signature, typad or printad neme of rogistorod agem and tlle if apulcabk (NO‘E Regns!etsd Agen‘ slgnalure lequired vher raimslatng DATE

After May 1, 2005 Fos Will Be $550.00
Make Chsck Payable to Florida Department of State

9. Election Campaign Finarcing ~ $5.00 May Be
Trust Fund Contribution.  £J  Added to Fees

1 ___ OFFICERS AMD DIRECTCRS ,ﬁ_'_,1 At ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Dsiete e HOOODOS26271 Dlchange [ Addiion
NAME GARDMER, ALLISON S NAME O4/23/05-800453-022 18000

STREET ADDRESS | 1205 CLEBURNE DR SIAFET ADDRESS

CITY-S1-2IP FORT MYERS FL 33918 oly- SE- e

TLE [ pelete 1L [J Change [ Addition
NAME NAME

STREET ADDRESS STREL: ADDRESS

CINY. §1-Zip N o CITY-S1-2IP

HILE O Betate DLE [ Change  [] Addtilon
NAME NAME

SIRCET ADDRESS SIREET ADDRESS

CITY-§7-2p - ‘ . ' CITY-SI-2p

TITLE [ petete DRE [T change  [] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY - ST-21P - ) _f omv-stae

Hill4 ] Delote TIRE [Jchange  £7] Addition
NAME NAME

SIRLET ADORESS STREET ADDRLSS

Ciry- ST 21 CUY-S1-2IP

fILL 7 Delete TIILE [ change [ Addition
NAME MAME

STRLET ADDRESS STREET ADDRESS

CITY - §T-21P CHTY-5T- 2P

12. | hereby certify that the informahon supplled with this flhng does not qualify for the exemption stated in Section 119.07(3}(i), Flcrlda Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurata and that my mgnature shall have the same legal effect as if made under oalf; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachjyent with an address, with all other like empowered.
SIGNATURE: mg;: M / pﬂhsﬂns Ga(chwr ’"” s 939*875‘?3(0?

GNATUHE’ AND YYPED OR PRINTED NAME OF SIGNING oi’rlcen OR DIREGTOR

Dara Daytme Phone ¥




