2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F28252

1. Entity Name

DSES, INCORPORATED

us

Principal Place of Business

C/0 MILES CARROL TUTHILL
7401 TEMPLE TERRACE HIGHWAY, STE. B
TAMPA FL 33617

us

Mailing Address

C/0 MILES CARROLL TUTHILL PO BOX 1642
TEMPLE TERRACE FL 33617-3826

2. Principal Piace of Business

3. Mailing Address

NSES

At

I

N

Suite, Apt. #. etc.

Stite, Apt. #, &tc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90051 024 ***150.00

24050628

i

Il

‘ MOQORE CR2E034 {11/03}
Po oy 16422
City & Stale City & State ~ . 4, FE! Number Applied For
AW e - AT 59-2097517 Not Applicable
Zip Country Zip ’ Country - 8.75 Additional
3 se 87— QSR 5. Certificate of Status Desired [ l§ee Flequirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggFS{lL[IR-I’VPEIE%I-EIE‘T‘_[%AgEOLL Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL. 33617
City FL Zip Code

the

SIGNATURE

obligations of registered agent.

8. The abaove named entity submits this staterment for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signatuta, typed or printed name of registered agent and tile if apphcable

(NOTE. Rogrstered Agent signalura required when ronstating}

DATE

.- <FILE NOW!! FEE IS $150.00 ~

-After May 1, 2004, Fee will be $550.00 - -

“Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DP [ Delete TITLE [JChange [ Addilion
NAME TUTHILL, MILES CARROLL NAME

STREET ADDRESS | 7401-B TEMPLE TERRACE HWY STREET ADBRESS

CAY-ST-ZP TAMPA FL 33617 CITY-ST- 2P

TELE S 1 Delete TITLE [ change  [] Adeiticn
NAME REEVES, PAUL H. NAME

STREET AODRESS | 10340 NAKEMA DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CIv-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ palete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T- 79

TiTLE [] Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TLE {7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-7IF CITY-ST-7IP

other like empowered.,

Mles, \T‘-—A‘\(\ W

4 -19 - 2coly

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as requited by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with_an address, wi

SIGNATURE:

SIGNA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayiime Phone #




