2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000009343

1. Entity Nama
GREG DETTMAN, INC.

Principal Place of Business

108 SE 8TH AVE #112
FORT LAUDERDALE, FL 33301

Mailing Address

108 SE 8TH AVE #112
FORT LAUDERDALE, FL 33301

2. Principal Place of Business

3. Mailing Addrass

. Suita. Apt, #, etc,

Suite, Apt. #, elg,

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90014 003 ***150.00

J4u1do3d

N

02092004 Chg-P CR2E034 (10/03)
(_':ity & S_late? - o ol City &_ State 4, FEl Number Applied For
' B 65-0895968 Not Applicable
“ip Country e Country 5. Certificate of Status Desired d $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DETTMAN, GREGORY L
2901 BAYVIEW DRIVE
FORT LAUDERDALE, FL 33306

a

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statament for tha purpose of changing ns registerad office or registered agent, or bo:h in the State of Florida. t am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

]

Signature, typed of grinted name of registered agent and titke il applicabla.

{NOTE: Registerad Agent signalure raquired when reinstating}

DATE -

“** FILE NOWI FEE IS $150.00

"8. Election Campai&n Financing .

I'_'—l-: $5.00 May Be'

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. +  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE P , ) Dekete TILE [ Crangs [ Addition
NAME DETTMAN, GREGORY L NAME
STREETADDRESS | 2901 BAYVIEW DRIVE STREET ADDRESS
Crry-ST-2Ip FORT LAUDERDALE, FL 33306 CITY-ST-2IF
TINE 3 Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-27

ST e e i - "O'oeléte” SERE T T . —e e =1 Change =[] Aadition -
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-5T-2P
TME [ Delete TIME Clchange 7 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE [ thange [ Addition
NAME - NAME . -
STREETADDRESS | - \ s STREET ADDRESS, T
CITY-ST-2P Lo G ow CIFY-ST-2P S
IME. —- |- - .. O Delete L me. L. e [ . o e [CdCrange [ Addition
NAME oL . L) NAME T ued | e - - ’
STREET ADDRESS STREET ADORESS T o
CHTY-ST-TIP CITY-§7- 2P

12. 1 hereby cerdify that the' informatio
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

oes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractar
ared Ji execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gryirs Sovy

GNATU?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ ‘e ﬁm

Daytime Phone #

éﬂlﬂ,ﬂﬂ-y L. Degrrman



