FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCU MENT # F9900000321 8 05-02-2005 90503 044 ***150.00
1. Entity Name
DFS-GP, INC.
Principal Place of Business Mailing Address ‘U U J4uuvv
ONE DELL WAY ONE DELL WAY
PL-35 PL-35
ROUND ROCK, TX 78682 US ROUND ROCK, TX 78682 US
e e AACE W MEA R
OnE Dew Way , PL-35B P.0. Box 1009 :
Suite, Apl. #, elc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & Su;te 4. FEI Number Applied For
Rownd Roc k, TX ushin, TH 74-2896365 ol Poieatie
_1%] Lpga COUH&SH -’ ,%IE? Og_. [(D"[ Courl\lrys A 5. Certificate of Stawus Desired a gga'gfq‘ﬁ?:;"mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature. iypeg of prines name of registered agent and tie i applicable. (NOTE: Registoved Agent Signalure required when 1gnsiaing) DATE
FILE NOW!! FEE IS $450.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFQ 7 Detete TME [ Change  E_J Addition
HAME HUMPREY, JIM NAME
STREET ADDRESS | ONE DELL WAY, PL-35 STRFET DDRESS
CITY-ST-2IP ROUND ROCK, TX 78682 CITY-ST-2IP
Tme SD 1 pelete e [0 Change {7 Adition
NAME LAW, MADELYN C NAME
STREET ADDAESS | ONE DELL WAY, PL-35 STREET ADDRESS
CITY-$1. 2P ROUND ROCK, TX 78682 CITY-ST-2IP
TITLE PCEOQ B4 Derete TIME [ change [ Acdition
NAME NATER, KEVIN NAME
STAEET ADDRESS | ONE DELL WAY, PL-35 STREET ADDRESS
CITY-ST-2iP ROUND ROCK, TX 78682 CRY-ST-ZiP
THLE [ etere T TReASURER [ Change  [X) Addition
MAME NAME SR ANT NICHOLSon
STREET ATORESS STREET AODRESS |OVE DGLL WA, PL-35
CITY-§T-ZiP CITY-ST-21P RounND ROGK , Tv "78 L ?Q
TITLE O Detete TITLE [JGhange [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-§T1-79 CITY-ST-7IP
TILE [ petete e O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.$T-ZP CITY-ST- 2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi}, Fiorida Statutes. | furlher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11if
changed, or on an altachment with pn address, with all other like empowered.

SlGNATURE:/)( }] ) Sim Bumpheey  (FO Ll/'z a5 Bl 733 QIR

‘mn.\rune ANGITYPED OR Slmen NAME OF SIGNING OFFICER DR DIRECTOR ~J l oo Daytime Prone #
.




