'2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 03, 2004 8:00 am

DOCUMENT # M84759 Secretary of State
1. Entity N
ryTame 05-03-2004 90835 001 ***317.50
D.T.S. COMMERCIAL INTERIORS, INC.
Principal Place of Business Mailing Address
2034 HARVARD ST 2034 HARVARD ST TTTEes
SARASOTA FL 34237 SARASCOTA FL 34237
us us
Suite, Apl. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0068199 Not Applicatle
Zp Country 4p Country 5. Certificate of Status Qesired ?ga.;,?q 33:‘;“0"“
6. Name and Address ot Current Registered Agent ———— — [ — —-7.~-Name and Address of New Regi 4 Agent .
o - Name
géagNﬁlAll'NRSOTBEORJ w Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnature. yped or prmted name of registerad agent and title ¥ apphicable (NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 ~ Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [J Change [ Addition
NAME KOFLER, CHRISTIAN C. NAME
STREET ADDRESS [ 2034 HARVARD STREET STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34237 CAY-ST-2P
TILE VST ] Delete TMLE [") Change £ ] Addition
NAME KOFLER, CAROLYN NAME
STREET ADDRESS [ 2034 HARVARD STREET STREET ADDRESS
arv-st-oe _  SARASOTAFRL 34237 . o _ . __Rowestwe | o e .
TITLE D [} Delste TITLE ) [J Change  [C] Addition
NAME KQFLER, CAROLYN NAME
STREET ADDRESS |4420 INDEPENDENCE CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL l CiTY-ST-ZIP
TITLE [ pelete TnLE [ Change  [] Addition
NAME ‘N naME
STREET ADBRESS STREET ADDRESS
CITY-ST1-21 CITY-ST-ZIP
ut [ Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-2IF
TE [ Delete TITLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 i
changed, or on an attachprent with an addrez}th all other like empowered.

SIGNATURE: £41 4. /" Casdyn Xohier, \U.P 1—})&;}04 QUGESLLAA

A

SIGNATURWD TYPED OR Pdm'l’én‘mufm SIGNING CFFICER OR DIRECTOR Daytime Phane #



