2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # K40235 ecretary of State
1. Entity Nama 04-21-2005 90251 022 ***150.00
DGS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3107 SCHILLER ST 3107 SCHILLER 5T . MM aKsUwN
TAMPA, FL 33629 US TAMPA, FL 33629 S
i
2. Principal Place of Business 3. Mailing Address ! i'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
. 59-3005961 Not Applicabls
Zp Country ap Country 5. Certificate of Status Desied [ fg-;ssq Addiional
6. Name and A of Current Reg 1 Agent 7. Name and Address of New Reglaterod Agent
. Name
STUCKRATH, DAVID -
3107 SCHILLER ST Street Address (P.O. Box Number is Not Acceptable)
_TAMPA, FL 33629 —_— - e s .
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regisured agant and {ite i apoticabla. {HOTE: Regsterad Agant signalura requrred when ranstaiing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁmming $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE | PO 0O oelete TIE 3 Change [ Adaition
NAME STUCKRATH, DAVID G NAME
STREET ADDRESS | 3107 SCHILLER ST STREET ADORESS
CITY-ST- 2P TAMPA, FL CIY-ST-2P
TRE ) ] Detets TMLE Ochane [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2P . CITY-ST-2P
ME O Detete IME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-S1-2P
mEe O Detete il OiChange [ Addition
NAME T - A NAME +—~ ===~ T - —— - - -
STREET ADDRESS STREET ADDRESS
CAY-57-2P CITY-S5-TP
e 1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P crty-$1-2P
THLE ' {0 petete TmE Dchange [ Andition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-ZP CITY-ST-2P

12. | hereby certy ' that the information supplied with this filing doas not quality for the exemption stated

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal e
pter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or truslea empowered to executs this rapont as required by C
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D

OR PRINTED NAME OF SIGNING OFFICER OR DIRE

in Section 119 07’3)(i). Forida Statutes. I further certify that tha information
fect as if made under oath; that | am an officer or director




