2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L12925 Mar 07, 2005 08:00 AM
1. Entily Name Secretary of State
D.B.S. OF CENTRAL FLORIDA, INC.,
Principal Place of Business Mailing Address
% PAUL HANSON % PAUL HANSON
600 S. FRENCH AVENUE 600 §. FRENCH AVENUE
SANFORD FiL 32771 SANFORD FL 32771
2. Principal Place of Business 3. Mailing Address ) "mm”l‘l““l m ]’m l Iulmmmu l]l]l Ill”"”“‘“
Suite, Apt #, etc. Suite, Apt #, etc. 13t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appfied For
59-2070880 Not Appticable
Zip Country Zip Country . . $8.75 Addtional
5. Certificate of Status Desired O Fos Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

?g;lgggé$€glﬁ Street Address (P.O Box Number is Not Acceptabie)

DELTONA FL 32541

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ojﬁisiered agent.
» — T s
sionaruny” Ca 1 i

mgnaluw Wpsd Of pinted nama of regisiarad agant and tile  appicable {NOTE Hagisterad Agent signature requred whan enslaing)

. " i 3 N
o amf‘;f:!f\:oés ::ff ‘;{?"s;:os'ggo 00 9. Election Campaign Financing $5.00 May e
3 v Trust Fund Contribution Addded 1o Fees
Make Check Payable to Flotida Depariment of State =
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T fD ™ pelste 1TLE ~ {] Change {7} Addition
. A

NAME HANSON, PAUL HAME 03 JE:]TJ;SQ‘@B%%@ij cn . m
SIRECE AOUAESS | 437 SHERYL DR SIRLE! ADDRESS AN GA-BIUTS-01 7 150,00
CITY-§1- 4P DELTONA FL CoT-51- 21
TILE ST 1 Delete i ] Gharge [ Addltlen
NAME FANSLER, BRIAN NANE
SIRCET ABDRLSS (600 S. FRENCH AVE SIREENADDRESS
CIY. §1- 7P SANFORD FL CY-5I- 7P
e 3 Detete fiet [ change [ addiion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-ST- 2P Y87 2P
W [ Delete TiLE [Jchangs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57- 2P CITY . S3- 2IP
HILE [ Detete Une ClChange [ Addllion |
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiFY. 51-2IP S B
Mt O pette i {3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI 2P Ty Si- 0P

12. I hersby certify that the information supplied with this filing does rat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on (his 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 directer
of the corporation ot the receiver or frustee empowered to execute this repert as required by Chapter €07, Flotida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, of on an attachment with an address, with all other like empowsred.

SIGNATURE: Fonl Honseon F-S—z0cs

P OR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytroe Figne &




