FILED
Apr 21,2005 8:00 am
ecretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000032516

1. Entity Name

DNA SPEEDOMETERS, INC.

04-21-2005 90231 012 ***150.00

" Principal Place of Business

4074 WEST ALVA STREET
TAMPA, FL 33614

Mailing Address

8003 MARIGOLD AVENUE
TAMPA, FL 33614

AR MR

2. Principal Place of Business 3. Mailing Acdress
ity it t -
Suite, Apt. #. etc. Suite, Apt. #, elc. 02242005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEi Nurber Applied For
59-3711538 Not Applicabie
Zi sunt Zi Count itiona
Zp Country " auniry 5. Certificate of Staius Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Tea e e - - Name _———— . e [V [BUUT—— S

— v - e e Ce e .

GAVOSTO, ANDREWH
4014 WEST ALVA STREET
TAMPA, FL 33614

Street Address {P.O. Box Number is Not Acceptable)

City

FL i Ap Corde

8. The above named entity 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 regislered agent.

SIGNATURE -
Signatui e, typad w punted name o regivised agent ane ke [ asplicatie (NUTE: Regriured Ageit signdlure tegUires whan rainetiding) | DATE
'FILE NOW!!' FEE'IS $150.00 - 8. Election Campaign Francing - 55,00 May Ba, .
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, . {1 ' *Addedto Fees

10. CFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS iN 1

TLE P 2 velate TMLE [ change  [7] Acdition
NAME GAVOSTO, ANDREW NAME

STREET ADDRESS | 4014 WEST ALVA STREET STREET ADDRESS

Y- ST-7IF TAMPA, FL 33614 Gary-ST-2P

TME ] palete TmLE [Jonange (1) Addition
NAKE HAME :

STREET ADDRESS STREET AUDRESS

Y- 41-2P GiTy-5E-2P

TILE O velete HTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS
SCTY-ST-2P. i - - By A | mme ol ——— + e e

TITLE {7 Dalete TALE [Jchangs £ Addition
NAME NAME

STREET ADDRESS STAEET ADDHESS

CilY-5T-ZP GilY-51-2P

fImLE ] Detete THLE [ change T Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CY-ST. 2P Y- ST 2P

THLE O petate [ change (O] Additlon
NAME s

STREEY ADDRESS SIREET ADDACSS .

CiTY-5T-2F i Y- ST-2P o

12. | horaby certfy that the information suppiied with this filing does not qualify for the axemptior: statad ir: Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama legai eftect as it made under oatly, that | am ar officer or directar
of the corporation or tha raceiver o trusise empowerad to exacula this report as required by Chapter 807, Florida Statutes; and that my name appaare in Block 16 or Block 11 it
changed. of on an aitachmani with an addrass, with ali other like empowered.

ﬂéu.?/,é%

SIINATURE AND TYPED OR PRINTES NAME DF BIGHING OFFICER OR DIRECTOR

#1905

Deats

8/3 -87 B

Raytime Phone #

SIGNATURE:-




