FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000034621 03-03-2005 90174 037 ***150.00

1. Entity Name
DPI INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address
2806 NORTH ARMENIA PO BOX 4768
TAMPA, FL 33607 TAMPA, FL. 33677 US
s T v A0 0T W
1% W. Clumgus B
Suite, Apt. #, elc. Suite, Apt. #, elc.
02232005 Chg-P CR2E034 {10/03)
20ad Floer
City & State —_ City & State 4, FEI Number Applied For
Tapngee v L 65-0756041 Not Applicabia
?)éfko o1 C-C: Z":A Zp Country 8. Certificate of Status Desired 0 ?eae'g?q :::l:(i’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. [ ———— E——

Name
BOGLE, SEAN ESQ .
706 TURNBULL AVENUE, UNIT 203 Street Address (P.C. Box Numbar Is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of regisiered agen1.

SIGNATURE _
‘ Signature, typed or printed name of registered agent and titk it applicable. {NQOTE: Registared Agent sigratura required when reinstating) [BAYE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be . .

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees . -
10. - . * QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE Tl Change (T Addition
NAME WHITTINGTON, ROBERT RUSSELL I NAME T
STREET ADDRESS | 1311 WILLOW BEND WAY STAEET ADDRESS
CITY-57-21P LUTZ, FL 33549 CITY-ST-2P
g VS (3 Deiete TLE \ Clawro— X Change [ Aadition
NAME FISSELL, CLARA AV Fussedl, e Rl
STREET ADDRESS | 145 NORTHMOOR RD streeraporess | L9 S N or thm _ :
omv-sT-Ze | LUTZ, FL 33549 : CiTY-ST-2P Casselh trevy v L 3o
TILE . : . Ooeele | ™ME . [Ocrarge O agdition
NAME - - - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O petete TILE [1Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE . {1 netete e I change [ Addition
NAME . NAME ‘ ) R
STREET ADDRESS STREET ADDRESS ) - LT s s
CiTy-§T-2IP . ’ ’ ’ CITY-ST-20P
TITLE - O Detete 1ne ' L {Jchange ] Addition
NAME ' : ) HAME
STREET ADDRESS : _ STREET ADDRESS B .
CTY-ST-2P : . CITY-8T-2IP - =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119‘O?§3)(i). Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/ﬁ PRES 1 D eI T Rosezr WhiTnwemn 3/ Jos ¢/ 3-25P-y60Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Phona 4




