2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

N Secretary of State

DOCUMENT # P00000010678

1. Entity Name

DC RESOURCES, INC

05-03-2004 31040 050 ***150.00

Principal Place of Business

22917 FOREST EDGE CT
BONITA SPRINGS, FL 34135

Mailing Addrass

22917 FOREST EDGE CT
BONITA SPRINGS, FL 34135

AR LG

22917 FOREST EDGE CT -
BONITA SPRINGS, FL-34135

DONAHUE; GARY'R = = -  —imsisde—s on e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. ite, Apt, #, atc.

vite. Apt. #, ot Sulte, Apt. 4, st¢ 04222004  Chg-P CR2E034 (10/03)
City & State City & State , 4. FE! Number Applied For
65-1023168 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired 1 $8'75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

[ e PN T L i TR, M ST

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

_the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of the corporation or the recejer
changed, or on an atta

SIGNATURE:,

other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER Ol DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

Dayume Phona &

SIGNATURE

. Signaturd, lypad of printed name of regislated agenl and blle if applicabla. (NCTE: Registerad Agént signaluie required when refnstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancwng $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS [N 11
TITLE P R [ Delete TILE [ Chenge  [J Addition
NAME DONAHUE, GARY'R - NAME
STREET ADDRESS | 22917 FOREST EDGE CT STREET ADDRESS
CITY-51-21P BONITA SPRINGS, FL 34135 CAY-SI-2P
TLE 7 Dalete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-7Ip CiTY-S¥-2IP
THLE [ Detete T0LE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-20
e B - - s es e T Detere - GgTRILE T |- T o= * ~— "= = {O'Change = Addition” | ~
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-St-ZiP CITY-§7-2IP
TITLE, [ Detete TmE [0 Change [ Addition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-ZIp CITY-ST-2IP
TILE O Gelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-2IP

May 03, 2004 8:00 am




