2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000058884 ;7

1. Enilty MName
D AND R ASSOCIATES ENTERPRISES, INC.

May 18, 2005 08:00 AM
Secretary of State

Principal Placa of Business Mailing Address
5368 5. SUNCOAST BLVD. 4 POPLAR DRIVE
HOMOSASSA, FL 34447 HOMOSASSA, FL 34446

DO NOT WRITE IN THIS SPACE

RN AR ERNRSEAL AT

05162005 No Chg-P CR2EQ34 (10/03)

4. FEINumbst Applied For
65-0848373 Not Applicabia
8. Certificate of Status Desired [} $8.75 Addisional

Fes Requirad

8. Name and Address of Current Registered Agont =

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

T

DO NOT WRITE
IN THIS SPACE

A N

8. The above named entity submits this statement for i@ purpose of changing Its registerad offica or registered agant, or both, in the State of Florida, | am familiar with, and actept

the ohiligations of ragistered agent,

BIGNATURE

Signaturs, lypad or pinted hame of regliterad agent and (e applicabe, {NOTE: Regiaterad Ageat slgratre raquked when relnsteting) c OATE

FILE NOWIl FEE {$ $1%0.00 9. Election Campalgn Financing
Due by September 7, 2005 Trust Fund Conirioution.

$5.00 MayBe | In accordance with s. 607.193(2)P
Added to Foes corperafion did not receive the prior notica.

), F.8., the

10. f ‘OFFICERS AND DIREGTORS T )
p— e . — ——3
NAME GOLASH, DUANE

$TRIET ADDHLSS | 4 POPLAR DRIVE
CITY§T-2IP HOMOSASSA, FL 34448

Tme svb ' a B

NAME GOLASH, ROYANNE
STREET ADDRESS | 4 POPLAR DRIVE
CITY-&T-ZP HOMOSASSA, FL. 34446

THTLE

RAML
STREET ADDRESS
CiTY-5T- 2P

TE

DO NOT WRITE

NAME
STRECT ADDRESS
CITY-5T-2P

e - Tom e
HAME

STREET ADDRESS
Ciy-gr-2p

TILE

—IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

12, | hareby carti that The Intarmation sUBETEd Wit this fiing dees not §ualify for the exematian stated In Section 112.07(3)(), Flortda Statutes, | further certiiv that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustee empowared 1o execule this report as required by Chapler 637, Flarlda Statutes; and that my name appears in Bloek 10 or Block 11 jf

ad, or on an attachmant with an address, with all other like empowered,

Deytme Phone 4

?’7% 74 2oof Fia-362-8360

SIGNATU RE:%%;F@’TLMMMF SIBNING OFFICER OR DIRECTOR

F—-. . S



