FILED
2005 FOR PROFIT R%?,'g';‘?,."”'o" Apr 29,2005 08:00 AM

DOCUMENT # V25123 Secretary of State

1. Entity Name
DASHMASTER INC.

‘Principal Place of Busingss " Mailing Address ,
203 GROVE ST 203 GROVE ST
ORMOND BEACH, FL 32174 © ORMOND BEACH, FL 32174 IS

0

04262005  No Chg-P CR2E034 (10/03)

4. FElNumber Apphisd For

55-3121169 Not Applicable
&, Corfficate of Status Desked [ $8.75 addifonal

Fao Requlred

RalC3ss

3 Nnm nd Address of Curtent Ragistered Agent W ?

ZOIGROVEST Do NOT WHITE
ORMOND BEACH, FL 32174 o IN THIS SPACE

8. The above nartted entlty submits this statement for the gurpess of changing ts registered office or registered agent or boih inthe S:ate of Flerida, 1 am fammar wnh and accept
tha obligations of registerad agent. )

SIGNATURE —
Signature, typed o printed narme of ragistardd agurtand thle i applicehe, {NOTE: Ragistered Agont signatura requived whan ralnsieting) OATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F_lnancing $5.00 May Be
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. D Added o Fees
10. ' OFFICERS AND DIRECTORS [ s
e D ’ .
NAME LOVELACE, ROBERT P,

STHEET ADDRESS | 203 GROVE 8T
CITY-5T-29 ORMOND BEACH, FL

e D ' ' . UﬁD BDS 508

NAME LOVELACE, JOAN Y. 134; 99333*83{35843’31 1513 E?U
STREET ADORESS | 203 GROVE ST . L

orv-st2F | ORMOND BEACH, FL

TMLE
NAME

iy '- Do NOT WRITE

- | " 1] N *rH"ls SPACE

STREET ADORESS : e T
BITY-ST-ZP

- — —— e sl el it T e
e - . B L L

STREET ADDRESS
omy- 8- 2ip o o Ty

p— e e
HAME LT
STREET ADYRESS - Ce e
CITY-ST- 2P : LA , _ e
12, | hersby cerlify that Ihe information supphied with this filin g does not quaT’fy for the exemplion stated in Section 118 07(3)(7, Florida Statutes. | further certify that the information

Indlcatad en this report or su plementa! report is true and accurale and that my signature shall have the same legal effect as if made under eath, that 1 am an officer or director
q trustee empawered 1o execut& this repos-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adoﬂ%oaﬁzﬁcf %&rﬁ( 358 A72-6497

CER OR DIAECTOR Deytima Phone #

of the corporation or the racég
changed, or on an atachmént )

SIGNATURE:

v Y
£ OR PRINTED NANE OF SIANTNG &

SIGNATURE ARD




