~ FILED
2005 FOR PROFIT CORPORATION Feb 18,2005 08:00 AM

ANNUAL REPORT
E Secretary of State

DOCUMENT # V45758 -

1. Entity Narma
DONALD M. DAHLFUES, P.A., C.P.A.

Principal Place of Business ‘7_ o @ing Addres's i L S,
302-B N ANGLERS DR 302-B N ANGLERS DR
MARATHGN, FL 33050-2479 US MARATHON, FL 33050-2479 US

s ([HITRTDIIOR PRI

02152005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Prop T oata

§5-0342330 i INot Applicable

0 $8.75 acditional

5, Cartificate of Status Desired Fee Required

6. Name and AddrnsECur'mnt Registerad Agent _[ ~ = B T —

— =

DAHLFUES, DONALD M Dé} NOT \Wﬁ]TE

302-B N ANGLERS DRIVE

MARATHON, FL. 33050 A IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its reglsterad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the chbligations of regisierad agent, b : .

SIGNATURE - = - -
Signalwe, Typed or printed name of fagistared agent ang Lide if applicable (NOTE Regislered Agent signature raguired whon reinstatingy . - DATE
= = T
9. Elaction Campaign Financing i
AﬂﬂF %Eyﬂl?‘;é%SFFﬁeiliffl‘lfg .ggSO.DO Trust Fund Cantr?butr‘an. ] igdgeohg:i?
10, — OFFICERS AND DIREGTORS - O R T e i i
e G o T
NAME DAHLFUES, DONALD M
STREET ADRESS | 302-B NORTH ANGELES DRIVE VOGoONZs5] 7
orvsTae | MARATHON, FL 33050 ' 02 18 /05-80057-~006 150,00
(13 R o - I — — U
NAME
STREET AGORESS
CITY-ST-2IP
T ' B o
NAME

- DO NOT WRITE

" —IN'THIS SPACE

TITLE

NAME

STREET ADDRESS
Clry-sT-2IP

e . P e N I T
NAME

STREET ADDRESS
BIYY-ST-2IP

TRLE ' et e
HAME

STREET ADDRESS
£ITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quafify for the exempticn stated in Section 1‘1907;3)0). Flerida Statutes. 1 further certify that tha infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efiact as i made under cath; that [ am an officer or director
of the corporation or the receiver or trustee ampowared o exgcuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, ¢r on an atlgghment with an address, with all other like empowered.

W LDd AL ES
SIGNATURE: %C/ﬂ_f 3&{/741 3 ~0Y o4

RINTED NAME OF SIG| OFFICER QR DIRECTCR Cate Daytime Pene #




