2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM
Secretary of State

DOCUMENT # FO4000006084

1. Entily Nama
DMP CORPORATICN OF SC

e

Mailing Addrass

400 BRYANT BLVD.
ROCK HILL, SC 29732

Princlpal Place of Business

4Q0 BRYANT BLVD.
ROCK HILL, 5C 29732
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DO NOT WRITE IN THIS SPACE
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I A

04132005 Ng Chg-P CR2EQ34 {10/03)
4, FEl Number Applied For
20-0506010 Mot Applicable
. ; ) $8.75 additional
“B. Cerilicate of Status Desired O Fos Roquired

5. Name and A f Current Registered Agent

ddress o

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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DO NOT WRITE
IN THIS SPACE
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B. The above named entity submits this staterment for the purposo of changing its registered offi
the chligations of registered agant.

_ e

o —

co of registered agent, or beth, in the State of Florida, | am familiar with, and accept

i o

SIGNATURE - T . s
.Sdﬂﬂmmwrﬁ'ﬁj prirkad nama of rag; ; .‘ al;'t’int and‘{!deﬂ ENPTF_ H.egisilsred Agent signature raquired uha'n {nm:al_hg} OATE R
FILE NOWTI FEE IS $150.00 9. Elsclion Campaign Ijnancing $5.00 oy Be LH}E{BE}K}S‘%?E’E'B oy
After May 1, 2005 Fee will be $550.00 Tryst Fund Contribuion. AddedtoFees | [Jd/A0 0520107012 150,00
1. - OFFICEES.AND DIFECTORS Ve
TE P
NAME MASTERS, MARK D -
STREETADDRESS | 1405 ALTURA ROAD - T ST
crv-st2¢ | FORTMILL, SC 28708 . - _ . =
e v o
NAME DUBIMSICY, PAUL —_—
STREEY ADDRESS | 1550 MARY ELLEN _ R
GITy-ST-2p FORT MILL, SC 28708 . T
TILE S
NAME HOFFMAN, S_HARON -
STHEET ADDAZSS | 1806 FOREST LAKE DRIVE -
orv-sT-2¢ | ROCKHILL, SC 29732 . - .= _ o T DO NOT WRITE
TITLE
- IN THIS SPACE
STREET ADDRESS S -
giTt-$1- 2P . i . = — -
TITLE
NAME
STREET ADDRESS. —
CITY-81- 2P L ; .o p— -
TIE
NAME
STREET ADDRESS
CITY-51-2P e ir e = S | e .
12. | hareby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tzis report or supplemental report is true and agcurate and that my signaturs shall bave the same legal effect as if made under oath; that | am an officer or director
|

of the corporation of the receiver or trustea empowered 10 execute this report a8 requirad by Chapter 607, Flarida Statutes. and that my name appears in Slock 10 or Block 11t

arit with an addrags, with alt othar i owared,

N\

changed, or on an at|

SIGNATURE:

EIGNATURE AND TYPES OR PMTT OF 8GN
bl ERIe ; or

AN
wﬁﬁne EA OR DIRECTOR

Daytime Prona #
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