2005 FOR PROFIT CORPORATION

ANNUAL REPORT AT
- * Fie l.:n'::. i}.l'i
DOCUMENT # F70766 >
1. Entity Name I
DEVELOPMENTAL SERVICES, INC. O5FEB |1 PH 2: 04
Cilfe o .
RS S e S ! r!\””.‘
Principal Place of Business Mailing Adcress TALLARASSEE L Oﬁ IDA
1095 W MORSE BLVD 1095 W MORSE BLVD
WINTER PARK, FL 32788 US WINTER PARK, FL 32789 US
F P S iMINIIIIIHII\IIlﬂlll AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 2082005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Number Applied For
5£9-2183624 Not Applicable
Zip Country Zp Gountry 5. Cerliticate of Stalus Desired X ?i-gilﬁ:ﬂﬁ"”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name
BANGS, TERRY W.

1095 W. MORSE BLVD. Street Address (P.O. Bax Number is Not Acceplabla)

WINTER PARK, FL 32789

City FL | Zip Codo

B, The above named entity submils this staternent tor the purpese of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Iyped or onnied name of registered agent ana (de ¢ appkcable (NOTE: Ragstared Agent signaiure requited when resnstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP ) Delete TITLE [Jchange [ Addilion
NAME BANGS, TERRY W. HAME
STREETADDRESS | 1095 W MORSE BLVD STREET ADCRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TILE DST O Delete TMLE ] Change [ Addition
HAME SCHULTZ, KENNETH H. HANE
SIREETADGRESS | 1085 W MORSE BLVD SIREET ADDRESS
CY-ST-2IP WINTER PARK, FL 32789 CIY-ST-21p
THLE O Deete e {1 Change  [1] Addition
NAME HAME
STRFET ADORESS SIREET ADRESS INnNnaE=219=291
CTY-ST-7P gITY-§T-21P FEA1T/05--01052--012  #%153. 75
IILE 0 delele TITLE O change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [ Delete TMLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADCRESS
CITY-ST-2iP iy -8T- 29
TE O Delete MLE O ctange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P

12. | hereby cerily that the information supplied with this Iiling does not gualify for the exernption staled in Section 119.07(3Xi), Florida Statutes. ) further cenlify that the intorration
indicated on this repon or supplementat repon is true and accurate and that my signature shall have tha same !egal effect as it rade under oath; that | am an otficer or director
of the corporalion or the receiver of trustes awared to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an add with all other iike empowared.

SIGNATURE: Kenneth Schultz 2 i/ 2207-645-3211
[

QF $IGNING OFFICER OR DIRECTOR Data¥ Daytime Phona #

SIGNATURE AND




