2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P97000108940

1. Entity Name
DALE L. RIEKE, INC.

04-27-2005 90294 044 ***150.00

Principal Place of Business

710 NORTH LEMON AVE.
SARASOTA, FL 34236

Mailing Address

710 NORTH LEMON AVE,
SARASOTA, FL 34236

2. Principal Place of Bus

250 RS T

3. Malling Address

2522 YT ST

WA 0O e

Suite, Apt. #, etc. Suite, Apt. #, elc,

04152005 Chg-P CR2E034 (10/03)
ity & State City & Statg 4. FEI Number Applied For
< AR ASOT A J r: L 5 A‘QA‘ SC)TA 1 F - 65-0812820 Nat Applicable
aa_? 9 5q Cquntryé A % (_‘, 9 5 (/ Courﬁdy) 5 A §. Carlificats of Status Desired O g'gil‘::':;“”“a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of Mew Reglstored Agent. . [
T Name
RIEKE, DALEL
1262 -47TH ST Street Address (P.O. Box Number la Not Acceptable}

SARASCTA, FL 34234

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 registarad agent.

SIGNATURE

Signature, typed o printed name of registered agent and Ette il applicabls.

(NOTE: Regintared Agenl signatura raquirad whan rolnstating)

DATE

9. Election Campaign Finanging

FILE NOWIl! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delets TIME [J change (] Addition
NAME RIEKE, DALE L NAME

STREET ADDRESS ¢ 1252 47TH STREET STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34234 CITY-ST-2P

TME O velste TLE [JcChange (] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CAY-ST-ZIP CITY-S5T-2P

TILE {1 Defete TITLE {JChange (] Addition
NAME NAME

STREET ADDPESS ~ STREET ADDAFSS

CITY-ST-2P CITY-§T-2P

e 3 Delete TIME (] Change-  [J Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

ory-st-op CATY-5T-ZP

TME I Delete TE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P " CIY-ST-ZIP

TITLE ] Dalete TIE {7] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

Y- ST-ZP CITY-ST-2P

12. | hereby certily that the information supptied with this filing does not gqualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicatad on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
mq ampowarad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the raceiver or tru
changad, or on an attachmant wjs an

SIGNATURE: __ -

th all other like empowerad.

"BIENATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

423505 9435 039

Dapima Phons #




