2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED

DOCUMENT # P03000105977 ° Jan 31, 2005 08:00 AM
1. Enuy Name ’ Secretary of State
DLCT CORP.
Principal Piace of Businass ’ Wailing Address
4720 SE 15TH AVE. - 630 S.E. 18T TERR.
CAPE CORAL FL 33590 - CAPE CORAL FL 33990

Sune. Apt. ¥, stc, . Suils, ApL. #, el 1st MOORE CR2ED34 (10/04)

Cily & State - | City& state 4. FEI Number Applied For

o . o 57-1188015 Mot Applicable
Zp Couniry e Countyy 5. Cerfiicate of Status Desied ] $8-73 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registared Agent

Name

TONETTI, DEBBIE C —

630 SE 1ST TERR Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL. 33990 -

City FL | Zip Coda

8. The above namad entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — S s
Signatunz, typed & priiled nams o ragrsiared agent and e it annlcable NOTE Repaloisd Agent siimatae requred when reinstaing) DATE
FILE Now!!! FEE IS $150.00 e 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. .~ OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE PSTD O petete Tl [J Change [ Addition
NAME CHAPMAN-TONETTI, DEBBIE L NAME !
STRECT ADORESS | B30 S.E. 18T TERR. - STREET ADDRESS
CRY-SE- 7P CAPE CORAL FL 33920 CITY 51 2
TITLE O Delete g ANGATITS IS Ochange [ Addition
NAME NaME eSS INEE-01E 150,00
SERETT ADDRESS STREET ADDRESS
CIvY-87-2IP S-51 TR
DIE 1 Dedete ILE [CJchange [ Addition
NANE NAME
STREET ADDRESS ’ - - R o seners AUDRESS |
QY -51- 47 T S(- P
TTLE 7T Delete IILE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Gy 5140 CUY. ST 219
ITLE [ Datete i [CIchange [ Addition
NAME HAML
SIREET ADDRESS STREET ADDRESS
Ciry-S1-4iv CIFY-SL- 2P
TLe 1 Delete MLk Ol change [T Addition
NAME NAME
SIREET ADDALSS STREET ADDRFSS
CIry-S1.2P CHY ST ZF

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated tn Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repgrbgr supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or Jhe Ygcelver galrustee empowered to oxegute this report as required by Chapter 807, Flotida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an afachment el address, with all othe, , 5_3 9

T [

SIGNATURE:

Z

] &/ \ : é —
(VFe 10l ) JECTRanETT/  M24/08 53z
SIGNATURE AND TYPED DR PRAINTEQ NAME OF SIGNING OFFICER OR BIRECTOR ¥ Data ( / Dayhms Phone 4



