2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

DQCUMENT # vasie1 Feb 11, 2004 08:00 AM
1. Bty Hame Secretary of State
DEHNEL & ASSOCIATES, INC.
Prncipal Place of Business . ' Mailing A.ddr-;-zss | ]
6730 £ WAYBRIDGE COURT i . P.O.BOX 2481
INVERNESS FL 34452 INVERMESS FL 34451
us us
i T A O R
Suite, Apt # etc - Suita, Apt. #, etc. MOORE CH2ED34 (1 1/03)
City & State City & Stale ' 4, FEl Number Appﬁeg Fs-a;
o o 59-3121055 Mot Applicable
Zp Country zp Country 5. Certificate of Siatus Desired dJ geae'gfq 3?:;"-"“&'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘;?? lé,\;}dg%#ﬁ%l_[) Sireet Address (P.O. Box Number is Nat Acceplable) i ]
GAINESVILLE FL 32658 : e
City — FL ZpCode

8. The above named aniity 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 : . . 7

We;WnEimwhW&h\(apwaﬂe (N-Q:FE_Ffegfl_a\ac hgemswwerequ«adwnari_m?psmng)r o o BATE . - _ _
FILE NOW!!! NS T 9. Eiection Campaign Financing $5.00 may 85
After May 1, 2004 ' toe e Trust Fund Conirtbution. f Added 1o Fees
| Make Check Payabie to Florida Department of State -

10. DFFICERS AND DIRECTORS . . . [Q11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE bp ™ Detete TITLE [l change [ Addition

NAME DEHNEL, DEAN NAME HINOOGN4E-63

STREET ADDRESS [ 6730 EAST WAYBRIDGE CT ; STREET ADBRESS 02411/04-80095-018 150,00

CITy-S1-2IP INVERNESS FL Ty -ST- P

TIRE 5T 3 belele TiTLE O change [ Addition

NAME DEMNEL, CAROLYN NAME

STREET ADDRESS 6730 EAST WAYBRIDGE CCOURT SYREET ADDRESS

CITY-ST-2IF INVERNESS FL ] .Y omestap _

TLE 3 Detete TITiE O Change 7 Addition

HAME NANE

SYREET ADDRESS STREET ADDRESS

CITY-5T- 2P R oo

TITE [ Deiete T [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P : CITY-5T.2IP ) )

TiLE {1 Delete nne [ Change™ [ Additions

NAME NAME

$TREET ADDRESS STREET ADDRESS

oY -S7-2P | CITY-§T-2P .

TITLE 7 peiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 2P CITY-ST-21P

12. | hereby certify that the information suppfied with this fgi::g doss not qualify for the exemption stated in Section 1 19.0?#3)(5]. Florida Statutes. | further certify that the snformation
indicated on this report or supplemental report is ttue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r ar frustee empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

ith an addr with,gll othey like empowerad. —
wiys, (Jepn DD b prets 2 Tfof04 5362437 3320

'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cisybima Phanie #

of the corporation or the recej
changed, ofr on an attachme

SIGNATURE: X/




