iy FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # L91093 Secretary of State’

1. Entity Name
DBC-PI DEVELOPMENT, INC.

Principal Place of Business Maifing Address
401 W COLONIAL DR. 401 W COLONIAL DR.
SUITE 7 SUTE 7
e LA
) 02062004 No Chg-P CR2E034 {10/03)
DO N OT WRITE IN THlS SPAC E 4. FE} Number ] Applied For
59-3034537 Not Applicable

5. Cartificate of Status Desired [} $8.75 Additiona|
Fee Required

8. Name and Address of Current Registered Agent

ho1w coLonm R DO NOT WRITE
SRLANDO, FL 32804 _ IN THIS SPACE

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

SIGNATURE : - . ; ) e
Signatro, ypod o printod ngme of ropistorad agont ond 1le If applicable (NOTE Reglstared Agent slgnaturs reguired whar‘n rainstating} . 0 o :_DATE [N
FILE NOW!! FEE IS $150.00 8. Blestion Campaign Financing $5.00 May Be . HOO0annasieg - o .
After May 1, 2004 Feo will be $550.00 Trust Fund Contrioution. C  AddedtoFees 1241104 -80082-013 150,00
10, QFFICERS AND DIRECTCRS l . . P 2
TITLE DPS :
NAME MACARTHUR, WILLIAM H.

STREETADDRESS | 401 W COLONIAL #7
CITY-5T-2P ORLANDQ, FL

TE VAS

NAME VON KLUGE, HERBERT
STREETADDRESS | 401 W COLONIAL #7
OIVY-ST- 7P ORLANDO, FL

THE v
NAME PARIS, DANIEL W.

STREETADDRESS | 401 W. COLONIAL #7
CITY-ST- TP ORLANDO, FL ) o DO NOT WHITE

we | ConanT, ELZABETH IN THIS SPACE

NAME
STREETADORESS | 401 W. COLONIAL DR. STE 7
CITY-ST-ZP ORLANDO, FL

TRE

NAME

STREET ADDRESS
CITY-ST-2iP

me
A
* STREET ADDRESS
CTY-ST-21P '

12. | heroby cerlify that the information supplied with this filing does nat gualify for the exemption stated In Section 119.07(3)(), Flarida Statutes. | further cartily that the infermation
iridicated on this report or supplemental report is true and accurale and that my signature shall have the same legal atfect as if made under gath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my hame appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ait other like empowered,

SIGNATURE: eleeto ELizptery 5 (owmr slifer  4hrsves sax,

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daylima Phone 4




