2005 FOR PROFIT CORPORATION

w7, ANNUAL BEPORT (AH)

FILED

DOCUMENT # M67095

1. Entity Name
D & M SERVICES, INC,

Mar 04, 2005 08:00 AM
Secretary of State

Principal Place of Business
1520 NEPTUNE DR.
STED

i ) Mailing Address
1520 NEPTUNE DR.
STE

’ D
BOYNTONBCHFL 33428 — BOYNTON BCH FL 33426
us us
Suite, APt #, eto. B Sdltz, Apl # e T 15t MOORE CR2E034 (10/04)
City & State = o City & State 4, FEI Number J Applied For
65-0023086 Not Appircabre
dp Cauniry ae Cauntry 5. Ceriificate of Status Desired! [} $8.75 Additonal
1 Fee Required
[ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - v ad - -
COURCHESNE, YVES - — -
1520-D NEPTUNE DRIVE Street Addrass (P.0. Box Number is Not Acceptable]
BOYNTON BCH FL 33426 - — -
City FL Zip Code
8. The above named enilty sibmits this statement for the B pumpose of changmg Tis registered ofrce or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE = e : : _
Sqnature, bped & piAted name of ngws\Bl@d agent and ru'a‘Y appfncatie (NCTE Registersd Agent signature raquired when isimsioling) : . ‘ DATE o
1Y -
A ﬂeFlLE NO!':]'!‘S ﬁEE‘:IS 131;50.2‘5) o 8. Election Campaign Finansing $5.00 wmay Be
r May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees.
Make Check Payable to Florida Department of State
10. = QFFICERSAND DIRECTORS 3 B - ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PO . 3 Detete mmr ' [Jchange [ Acdilion
MAME COURCHESNE, YVES NAME
SIRCTTADDRESS | 1520 NEPTUNE DR, STED STREET ADURESS
ey ST-2IP BOYNTON BCH FL Y51 2p
e 3D ) _;_ e 1 Delete HRLE ) 0 5 E':} Tors [ cChange [ Addition
NAME COURCHESNE, BARBARA : NAME (3 g%ﬂug*%%}jg? 010 153 an
STRFET ADDRESS | 1520 NEPTUNE DR., STED STRFET ADDRESS ’
oY 51217 BOYNTON BCH FL CHY.S1- 2P
I = - Ol patets nmE B [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Giry-§1-218 LY. 5T AP
s - © [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
City-§t- P Iy -s1- 7P
ne o - g 1 celete e Ochange [ Addtion
NAWIE NAME
STREET ADDRESS STRECT AODRESS
Cfy-§1.71P CIv.SL P
s ) s - T pelete ms - T Dl ctange 1 Addition
NAME NAME
SIRLCT ADDRESS SIREE ADDRLSS
Cy-S1.2p oTy-§1 7P

that thé Information Supped with this filin

12. | hereby certi
is report of supplemental repart is trug and accurate ang

indicated en
of the corporation or the fecelver or trust
changed, ar on an attachment with an g#fress, with a .n='=-

SIGNATUR

sempowared 1o executs, ﬁ. 7 f
bowers

does not qualify for he exemption stated in Section 119 073N, Flgrida Siatutes, | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f¥’repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1 i

205 S/ 354030

Tala Daytrme Phors &




