2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # H87606 Apr 25,2005 08:00 AN
1. Entty Narme Secretary of State
DSC SALES, INC.
Principal Place of Business Maihng Address
115 FOREST LAKES BLVD P OBOX 2123
OLDSMAR FL 34677 QLDSMAR FL 34677-0038
us us
e Ty
Suite, Apt. &, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2637552 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?«i‘;g;ﬁrd;:“onal
6. Name and Address of Currani Registerad Agent 7. Nama and Address of New Registerad Agent
Name :
hlfss'SE'\l'{Uh%EléiCE:F?EEK TRAIL Street Address (P.0. Box Number is Not Acceptable)
OLDSMAR FL 34677
City FL Zp 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 of Florda | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE

Sagnatute ypad A onnted nama of regrslerad agent and e -t applicable [NGTE Regsiergd Agenl signalture requirge when g rstaling CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Ba
Trust Fund Contnbution.  [T]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE SDT (1 Defete w0 . Ocnange T Addtion
o WANZIE, LAUREN navt R A i

STREET A00RESS | 10241 INDIAN MOUND DR STREEI AODRESS 0472505801331 150,10

CITY ST 2P NEW PQRT RICHEY FL 34654 Criv-SP-7p

L BV [ Detete i [Dchange ] Adion
NAME SHATTUCK, GREGORY L NAME

STREEF ATORESS | 1621 GULF BLVD UNIT 1106 STREET ADDRESS

CITY Si-2tP CLEARWATER FL 33767 CFY 5121

TILE D O peiete e O cnange T Adawion
NAME LIPSEY, LESLIE L nAME

STREET ADDRESS | 1127 ROYAL TROON CT SiREE ANDRESS

o st 2P | TARPON SPRINGS FL 34689 o ST 2P

TILE bpP 7 Detete UILE Ochange ] addition
NAME LIPSEY, LESLIE R NAME

STREET ADORESS | 4985 TURTLE CREEK TRAIL SIRCET ADDRESS

DY - ST- AP OLDSMAR FL 34677 Y-S I

Tt ] Detete I [ change [T Additon
NAME HAME

SIREET ADORESS CTRELT ADGRESS

ity §- 2P 1Y ST 2P

T4 [ Deiete TULE [ change [ Addwon
NAME HAME

STRLET ADDRESS SIREST ADDPESS

oY ST-BF oIy ST 7F

12, | heraby cerm}fl that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3¥1). Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under ath, that | am an officer or director
of the corporation or the receiver of trustee smpowered to execule this report as required by Chapter 607, Flonda Statutes; and that my rama appears m Bleck 10 or Black 111
changed, of on an attachmgni,with an address, with all ather ke empowered

SIGNATURE: {Mm/'ﬁk%w Lauren Wonzic 4L},z{05 813-854-313|

AHD TYPED GF PRINTER NAME OF SIGNING OFFICER DR IIRECTOR

Tja Awre Prong £




