2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000009343

1. Entity Name
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 Address

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

FILED
Feb 15, 2005 8:00 am
Secretary of State

02-15-2005 90019 040 ***150.00

IVUIUVUUYG

IHTIARARRE MR

01312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0895968 Not Applicables
Zip Country Zp Country 5. Certificate of Status Desired [ “'75 Additional
Fee Reqgulred
6. Name and Address of Curment Registered Agent 7. Name and Address of New Reglstared Agent
Name

DETTMAN, GREGORY L
280t BAYVIEW DRIVE
FORT LAUDERDALE, FL 33306

Street Address (P.O. Box Number is Not Acceptahble)

City

FL l Zip Coda

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 registered agent.

SIGNATURE

Signatiam, typed of printsd name of registecad agent and Litle f applicabls. {NOTE: Regiztamed Agent signatre required when minstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ peteta TME [ Change  [J Addition
NAME DETTMAN, GREGORY L NAME
STREET ADDRESS | 2901 BAYVIEW DRIVE STREET ADORESS
ony-sT-2¢ | FORT LAUDERDALE, FL 33306 CITY-ST-2P
TITLE O Deteta TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CiyY-§1-ZP
TMLE 3 Delete TIMLE Octange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TME O pelete THE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-sT-ZIP
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChRY-ST-2P
TLE [ Deleto e [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P " cry-st-zp

12. | hereby certify that the infermation mg
indicated on this report or supplerpéntal report ig true
of the corporation or the receivep6f rusteg’em| red
changed, of oh an attachmen an addresy with al

C

3 not qualify for the exemption stated in Section 119.07(3}(i), Flarida Statutes. | turther certify that the information

rate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
xoi.cuta this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
er lika-empowsrad.

L RECoRy LD ETT A

QI SrySoylf

SIGNATURE: .# A

Tuneﬁun‘rvpm OR PRINTES NAME OF SIGNING. OFFICER OR DRECTOR

;//a/a;’
—

D Daytims Phone #




