2005- FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000041576 Jan 26, 2005 08:00 AM
1. Entty Hame Secretary of State
DANIEL D BROCKHALS, INC,

Principal Place of Business . Mailing Address

5375 M. EAGLE RD. 5375 N. EAGLE RD.

ST.CLOUD FL 34771 . ST.CLOUD FL 34771 _

S BT AR BRI
S3I75 M. Eagle Kk, 5375 ). Eagple £l

Suite, Apt #, elc. Suite, Apt #, etc L 15t MOORE CR2E034 (10/04)

Cily & State o City & State — 4. FEI Number | ] Applied For :
St.Clood L FI. st, Clowd , Fl. 59-3572675 [ ot gt
SZ('_;, 77 / C&”Tg( ‘q 3 ?/p 7 7 / (i;u:mg . n . 5. Certificate of Status Desired a gi‘:fqafggional

§. Name and Address of Current Registered Agent - 7. Name and Address of New Flegi'f‘t_ered Agent ]

Name

?g%cﬁ HEAAJ(?LE ‘gngL D Street Address (P Q. Box Number is Not Acceptable}

ST.CLOUD FL 34771 : —

City i FL } Zip Code

8. The abeve named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and dccepi
the vbiligations of regisiered agent. ” -

L LY ’ —
SIGNATURE s joley orf2 65

Signatute, ypad o ponted name o tagsterad agent and titls f applcable {NOTE Ragisterad Agant signatuié tequired whan mfslating) E

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May 2
TrustFund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS ] 11. ADCITIONS/CHANGES TO OFFICERS AND DIFECTORE N 11
i D - 1 elete 1€ T Ochuge AR
NAME BROCKHAUS, DANIEL D NAKE

SIReCr appRrss 15375 N, EAGLE RD. . SIREET ADDRESS .UGGQBDIQE44E

[MLER 1 ST.CLOUD FL 34771 Cily- 5.2 01/ 25-":85’”5'80?8_833 150,

e etk e T T T T T Ochange e
MNAME NAME

SIRFET ADDRESS ) SIRELT ADAESS

Oy - Si-2F 2AY-ST- AP

T O ekt T [ change [ actiisic
MAKE HAME

STREFT ADDRESS ﬂ STREFT ADDRFSS

CITY- ST 2P oty si. e

i T Ooses X mme T [JChange  [JAiin
NANE NAME

STREET ADPRESS STREE] ADRHESS

iy §1-a QITY-Si- 2P

e O peee N ot [ change [ A
MNAME NAME

SIRIE T ADDRESS STREE T ADNRFSS

ST ' CHTY ST AP

e T Delete ik [3Change  [Ja*
NAME HAME

STREET AOBRESS STRH ADIHESS

CIFY.S1 /1P LY. ST- 2

12. | hereby certify that the informafion supplied with this ﬂlinc? does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes 1 further cettify that the Information
indicated on this teport or supplemental report is true 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 receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block § 1
changed, or on an attachment with an gddress, with all other like empowerad

SIGNATURE: : Z9/05"

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR CIRECTOR




