2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J57367

1. Entity Name

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91047 026 ***150.00

D. A. SERVICE, INC.

[P

Principal Place of Business

3708 GEORGIA AVE
WEST PALM BEACH FL 33405
us -

Mailing Address

LgKE WORTH FL 33463
u

312 PINE RIDGE CIR., APT A2

2. Principal Place of Business

3. Mailing Address

T

I

Suite, Apt. #, elc.

Suite, Apt. # etc.

[

FITZELL, ARTHUR
312 PINE RIDGE CIR., APT A2
LAKE WORTH FL 33463

MOORE CR2EN34 (11/03)
City & State City & State 4. FEI Numper Applied For
59-2784722 Not Applicahle
Zi Zi C i ‘
" Couniry " auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

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 Florida. | am familiar with, and accep!
the obligations of registered agent.

Signature. lyped or printed name of regrstered agent and titis if applicable.

(NOTE: Regstared Agent signature required when reinstatmg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD W Delete TILE "P:/D B Change  [[] Addition
e FITZELL, DORIS NAME 1Tz Ll ARTHUR
STREET apDRESS | 312 PINE RIDGE CiR., APT A2 sweer aoomess | 21 22 PINE 'ﬁs‘qu &R, A2
CITY-ST-21P LAKE WORTH FL 33463 CITY-57-2IP LA f‘)’ E WURTH, FL- 3 3 %3
e sT O Dlete TmE V/FSJT W Crange [ Addition
Nave FITZELL, DORIS f e ~ITzel L, DoRlis
STheET AD0RESS {312 PINE RIDGE CIR., APT A2 s ovkess | VR PINE RyDGE CiR., A2:
- i v .
cav-sT2P  {LAKE WORTH FL 33463 piry-st-2p LAKE WorTH %’Lz 2 4.b3
TITLE D B8 Deiete TILE ’ ) O crange  [J Addition
NaE FITZELL, KEVIN— . - - hatag
STREET ADDRESS | 4290 ROYAL BANYAN WAY, #8 STREET ADDRESS
SIY-ST-ZP | LAKE WORTH FL 33461 OITY-ST- 287
TLE 3 Deiete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2iP
TIME 1 Delete L [ Crange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p QITY-S1-21P

ent with an address, with ail other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachm

SIGNATURE: £




