2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 23, 2005 08:00 AM

DOCUMENT # L91093 Secretary of State
1. Entity Mame
DBC-PI DEVELOPMENT, INC,
Principal Place of Busingss Mailing Addrass
401 W COLONIAL DR, 401 W COLONIAL DR.
SUITE 7 SUTE7
— N AR IAUIEAG A
o . 04132005 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR ApieiTor
S 59-3034537 Not Apphoable
5. Certificate of Status Desirad O gi';g :;.g:ciltlonal

6. Name and Addrass of Current Registared Agent

501 COLONIAL DR DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

tha obligations of ragistered agent.

SIGNATURE — ——— - - - -
Signature, Wped o printad nama of registearad agent and tit'e if opplicablo. (WGTE Deglslerad Agent signalura requirad when relnstaling) DATE
- Electi Finarcin $5.00 May B UONO0E25348
FILE NOWI! FEE IS $150.00 9. Elsation Campalgn 9 .00 May Be U 3 .
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution, 0 Added to Fees Q42 2305-800 1 2~005 180,00
10. OFFICERS AND DIhECTOFiS 7 ) _ 7] _ o S ) -
TILE bpPs
NAME MACARTHUR, WILLIAM H.

STREETADGRESS | 401 W COLONIAL #7
CITY-ST-2P ORLANDO, FL

TILE VAS

NAME VON KLUGE, HERBERT
STREETADORESS | 401 W COLONIAL #7
CITY-5T- 2P ORLANDO, FL

TITLE \Y
HAME PARIS, DANIEL W.

STREET ADORESS | 401 W, COLOMNIAL #7
CITY-5T-7if QRLANDOQ, FL . L DO NOT WRITE

o CONANT, ELIZABETH IN THIS SPACE

HAME
STREETADCRESS | 401 W. COLONIAL DR. STE 7
CITY-ST-2P QORLANDG, FL

TALE

NAME

STREET ADURESS
CITY-5T-ZIP

TME

NAME

STREET ADURESS
CITY-87-2IP

12. | hereby certify that the information supplied with this filing dosas net qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 officar or director
af the gorporation ar the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowsrad.

SIGNATURE: __{ it (VoA ponsery Cunr ‘//-3//05 42-Y25- 5326

€ AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Dayima Frano ¥

|4




