2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08,2004 8:00 am

ecretary of State
DOCUMENT # 615740
1. Entity Name 04-08-2004 90013 006 ***150.00
DSB, INC.
Principal Place of Businass Mailing Address J
240'S. PINEAPPLE, 2405, PINEAPPLE, 2V I32JY
10TH FLOOR 10TH FLOOR
SARASOTA, FL 34236 SARASOTA, FL 34236
S s R TR

Sule, Apt. #, 2IC. Suilg, Apt. #, elc. 01222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0319985 Nat Applicable
aip Country ap Courtry 5. Certiticate of Status Desired [ gg;gg] Q:I:(;:iona}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAND, DAVID S
240 S. PINEAPPLE AVE. Street Address (P.O. Box Number is Not Acceptable)
10TH FLOOR
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, iyped or printed name of registured aget and Utle B uppkcabia. [NOTE: Ragistered Aguat signaiure tequited when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution, [0 Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PTD [ Delete TITLE [ Ctange [ Addition
HAME BAND, DAVID S HAME
SIRELT ADDHESS | 240 S. PINEAPPLE, 10 FL . STREET ADDRESS
CIrY-57- 4P SARASQTA, FL CITY-ST-Zip )
TITLE sSD ] pelete TITLE [JcChange [ Addition
NAME BAND, MYRNA L NAME
STREET ADDRESS | 4100 FLAMINGO AVENUE STREET ADDRESS
CITY-ST-2p SARASOTA, FL CHY-ST-21P
TIE D [ elete THLE {1Change [ Adgdition
NAME BAND, STEVEN C NAME
STREET ADDRESS | 1991 MAIN STREET 183 STREET ADDRESS
CITY-$F-21P SARASOTA, FL 34236 CITY-SY-219
Lk O petess HILE [ Change [ addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
L _ O sotete 1ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§1-ZIP CIFY-ST-2IP
TIRLE [ petete uts Tlchange [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
ciry- 51-29 CITY-51-21P .

12, | heraby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or tha recgiver or truefde epapowegad to exegpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111
d 55, vt githe

Z  f
/////. Band, Di

ORPRIMTED NAME OF SIGNING OFFICR OR DIRECTOR Date Daytime Fhona #




