LN

2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Feb 12, 2005 08:00 AM

1. Entity Name
D[S(IJOUNT MOBILITY OF FLORIDA, INC.
Principal Place of Business Mailing Address
2065 12TH STREET : ’ 2045 12TH STREET
SARASOTA, FL 34237 LS SARASQTA, FL 34237
=== O A
01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE JN THIS §?A(;£ woeed # FEINumber Applied For
T N I T T N s e s 65-0357026 i Not Applicable
l - 5. Certificate of Status Desired X g’g?qﬁfgéﬁum

6. Name and Address of Current Registored Agent

wsh oEmy . .__.DO NOT WRITE
SARASOTA, FL 34237 oo IN THIS SPACE

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

SIGNATURE i e— N o — — -
Signature, yped of Printed namu Jf regiskred ggent and tille ¥ apphcatls (NGTE Regstared Agemt signaiure requirad whan relnsiating) K R DATE :
FILE NOWI!! FEE IS $150.00 9. Election Campeign Firancing $5.00 May Be _
Aftor May 1, 2005 Fee wif. be $550.00 Trust Fund Contributian, O Addedto Fees
10. OFFICERS AND DIRECTORS _. -] j
TMLE P
NAME KUSHIM, DEAN e 1749

SIREET ADDRESS | 2045 12TH STREET
CRY-ST-2P SARASOTA, FL 34237

bt s f7499 —
B —— A0 . T B L RS R A R

PL L TP TUARA S S RV gy Pl

TIRLE

NAME,

STREEY ADDRESS
Crry-ST-7IP

TITLE
NAME
STREET ADDFESS

CIry-s1-2P Do NOT WRITE

NAME
STREET ADDRESS
GITY-ST-ZIP

e o IN THIS SPACE

TILE

NAME

STREET ADDRESS
Coy-si-ap

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

12. | hereby certify that the information sup;?lied with this filing does net qualify for the exemption stated in Section i19.07%3](i). Florida Statutes. | fusther cartify that the information
indicatéd on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recefver or frustee empowered to oxe 3 ad by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an atachmentwith an addrass, with all otbeylike .
Deprs M- ,@/@A o 97%( G145y %64

SIGNATURE: &.A 0 2 F ~,

Q) g 2
L] TURE AND TYPED OR PRINTED F SIGNING OFFICER CR DIRECTOR

Dwyteg Phane 4




