| FILED
FOR.PROFIT CORPORATION Apr 19,2004 8:00 am

" 2004
6N|FORM BUSINESS REPORT (UBR) ecretal‘y of State
DOCUMENT # p96000046481 04-19-2004 90322 036 ***150.00

1. Entity Name

DIGNITY II Corporation

DO NOT WRITE IN THIS SPACE 24046015

2. Principal Place of Business 3. Mailing Address
326 N, Marydell Ave J_R?EJL_N_Mrk_Am,_‘ '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
DeLand, F Del,.and, FL 59-3380166 Not Applicable
Zip Country Zp Country " . $8.75 Additional
. 5. Ceriificate of Status Desired 0 :
32720 Volusia 32720 32720 : Fee Required
7. Name and Address of Current Registered Agent |
Name - — = R AT e T

A o e I - “Cecdil Croteaw
D O N OT WRI TE Street Address (P.O. Box Number ns'Not Acce.ptabla)

IN THIS SPACE ————+44-Mockingbird-Lane

City Zip Code
DeLand FL | 85950

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

the obligations of Fgwtered agedt. f
SIGNATURE ) , CVD %M

"5ptd or primed name of registered agent and tide if appecabis. * (NOTE: Registered Agent signatise requirsd wher 1einstaing} 4;‘_1' 4\6‘%‘34
Januaryi-ilayi Fee is $150.00 .
After May 1, Fee is $550.00 9. Fiection Campaign Fnanging $5.00 MayBe
Amended UBR s $61.25 Trust Fund Cortribution. O  AddedioFees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS
TmE P TME
e Proctor, Jeffrey D. e
SRERS] 1515 W. Wi issett A STREE A00RESS
P . Winnemisse ve, CITY-Sr.2P
p— beband;—FE—32720 —
HNAVE V/S/,T HAME
STREET ADDRESS Croteau, Cecil F. STREET ADDRESS
CITY-§7-2F 744 Mockingbird Lane CIFY 5127
TME DeLand, FL 32720 e
A D NAME

|, Bowser, Sherry.A._.. . [|Tme=| . _ pno NOT WRITE

132 Mockingbird Lane

me DeLand, FL 32720 me IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP €iTy-ST- 7P

TIME TITLE

NAME NALE

STREET ADDRESS STREET ADORESS
| cy-st-ze CiTY-ST-TR

TME THLE

NAME NAME

STREET ADDAESS ) STREET ADDRESS

oayY-st-ap | CITY-51-2P

12. | hareby certify thai the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119, 07$3)(|) Florida Statutes. | further certify that the information
indicated on report of supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empgwyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an add, ith all like & wered.

SIGNATURE: /Wm 4/14/04  (3R6) 714-5326

NAME OF SIGMING OFFICER OR DIRECTOR . Daytime Phone #

CR2ED34B (12/02)



