10, T OFFICERS AND DIFEGTORS 1. FDDITIONS/CHANGES T0 GFFICERS AMD DIRECTORS IN 11
I DP ) ' [ Oelete e e TJchange [ Addiion
LOMOON-37 160
MAME DEHMNEL, DEAN NAME " gl 4 o 1.0
STRLET ADBRESS | 6730 EAST WAYBRIDGE CT STREFT ADDRESS [2/21/00-80045-022 150,
CITY-ST- 2P INVERNESS FL Ciry-Si-op
TiE 1) o T O Delete TiiLE [ change  [J Addition
NAME DEHNEL, CARCLYN NAME
STREET ADDRESS 6730 EAST WAYBRIDGE COURT ) STRFET ADDRESS
L rTv TR INVERNESS FL B Gilr- 5T P
TITLE ) T O Del,ete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
Cify-ST-ZiP oIy -Si-2P
TITLE S 1 Delete Nk [ change [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
T CHY-SF- 2P
TILE - o Closete . e O Change ] Acdition
NAML RAME
STREEY ADDRESS STREET ADDRESS
LIY-S1-21p CY-5T- 2P
e - i O Delets T [JChange [} Acdilon
NAMC HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP LY-S1- v

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V33161

1. Entity Name .
DEHNEL & ASSOCIATES, INC.

| FILED
Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business ) : o 7Eiling Addrass
6730 E WAYBRIDGE COURT P.O. BOX 2491
INVERWESS FL 34482 - INVERNESS FL 34451
us us

Sute, Apt#ele. Sufte, Apt #, eto 15t MOORE CR2E034 {10/04)

City & State - T City & State 4. FEI Number Applied For

59'31 21 055 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name .

" BLACK, MICHAEL D.
3711 NW 59TH PL
GAINESVILLE FL 32659

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

City

F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office o registerad agant, or both, in the State of Florida | am familiar with, and accept

the obligations of registered_agent.

SIGNATURE —

Signature, typed of prnted name of ragl_étere_d agent and tille ¥ applicabie

e

{NOTE Registored Agant sigratura fequirad when ieinstaling) - s

FILE NOW#! FEE IS\$150.00 /
ARer May 1, 2005 Fee WillB&$550.00 .
Maks Check Payahle to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

12. 1 hereby certify that the information supplied with this filing

indicated on this report or supplemental report is frue an

changed, or on an attachm7v7h ah address, with all
SIGNATUREX__/ { Lon L)

her Tke emppwered

/

does not qualify for the exerhption stated in Section 1 19.07(3)([),'Flor°:da Statutes [ further certify that the information
i s ascurate 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 of trustee empewered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

(s

£2 //?A?s/ X 352-#32-7 350

SIGRATORE, AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORDIRECTOR U

7 Date Dayirme Phone ¢




