2005 FOR PROFIT CORPORATION
;  ANNUAL REPORT (AR) FILED

| DOCUMENT # J57367 ) Apr 29, 2005 08:00 AM
1. Entty Name - Secretary of State
D. A, SERVICE, INC.,
Principal Placa of Busiﬁes.'s—_: - _ -l'\-/IaJ‘Iing Address. )
3708 GECORGIA AVE . - 312 PINE RIDGE CIR,, APT A2
EVSEST PALM BEACH FL 33405 ) bgKE WORTH FL 33463
R T TR EERRUATTA
Sulite, Apt. #, etc. = — Sulte, Apt. # etc. 18t MOORE . CR2E034 (10/04)
City & Stais : City & Staie ‘ 4. FEI Number ' applied For
e - . . 59-2784722 Not Applicable
Zp Couniry 2 Couniry 5. Cerificate of Status Desired [ gi-gfqaf:gma‘
. 5. Nama and Addrass of du?reh_?l@_gistared Agent . ' 7. Name and Address of New Ragistered Agent ]
Name
§|1T22|§I|L\1LI'E ‘;ggg %IR APT A2 Stest Address (P.O. Box Number s Not Acceptable)
LAKE WORTH FL 33463 ) =
City - FL Zip Code

8. The abave named entity subn;\jtts thig state'merwxi ﬁ—cr the purpos_e of c’nang&ng' i_ts rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE = e T ) . . .
Signatur, typed o pfinlad name o regrstared agent and Utte if applicabla INOTE Registered Agent signatuie requitad wian reinslatng} CATE

- —

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Htake Check Payable to Flo}'ida Department of Staie

5. Election Campaign Financing  %5,00 May Be
Trust Fund Confribution. [ Addedic Fees

10. CFFICERS AND DIRECTORS S  ADDTONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ Delete TLE [ change  [] Addiion
NAME FITZELL, ARTHUR NAME - o

’ v T
SIACET AGDRESS | 312 PINE RIDGE CIR,, APT A2 SR MaDRE S ” 1}%“%39%%3%? ¢ 1c
ore.sT-2p | LAKE WORTH FL 33463 B . fomsie o L“" HombUlhe-004 150,00
Lk V8T — [ Delete VILE O change T Additicn
NAME FITZELL, DCRIS NAME
STRECT ADDRESS 1312 PINE RIDGE CIR,, APT A2 STREE] ADDRESS:
crv-sT-2P |LAKE WORTH FL 33463 - - CTY-S1-2p '
HILE [ oatote nLE ] change  [] Additian
NAME MAME
STRFET ADDRESS H STREET ARDRESS
City - ST-2p ) Sity-ST- 2P R
HLE ) Dalete 1TLE [ change [ Addition
NAME H NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P ) GHTY 1.2 _ 7
e 7 Delete WL Clchange [ Addition
NAME NAMF
STREFT ADDRESS STREET ADDRESS
ony-§I-p - o _ o GIY-51- 40 B ) )
BILE 1 petete nng O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7- 2P ory-S1-2r

12, | hereby c:erti{}/7 that the information supplied with this ﬁling does net qualify for the exsmption stated in Section 119.07(3)0), Flarida Statutes. | further certify thal the information
indicated on ihls report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this repaert as required by Chapter 607, Fierida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

PIRECTOR . Lata C&ytins Phone #

ROR




