2005 FOR PROFIT CORPORATION

»_ANNUAL REPORT (AR)

DOCUMENT # P00000010678

1. Entity Name

DC RESOURCES, INC

Principal Place of Business S =

22917 FOREST EDGECT T
BONITA SPRINGS FL 34135,

Meiling Address

22917 FOREST EDGE CT
BONITA SPRINGS FL 34135

FILED
Apr 21, 2005 08:00 AM
Secretary of State

IR

2. Pnncinal Place of Business . ~ | 3. Mailing Addrass
Suite,’Abt #, etc. - Suite, Apt. #, eic. 1st MOORE CR2E034 (1 o/od)
City & State - Cliy & State 4, FE! Number Applied Far
65-1023168 Not Applicable
Zip> Country o Country 5. Certificate of Status Desired | 58'75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent i
N ) o Name - -

DONAHUE, GARY R
22917 FOREST EDGE CT
BONITA SPRINGS FL 34135

Street Address (P C. Box Nu

mber is Not Acceptabla)

l City

FL ‘ Zip Code

8. The abave named entity subhits fis statemant for the purposs of changing its registered office ar registered agent, or both, in the State of Florida. [am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prated nama o registersd apant and tife I appkeabls

(NCOTE Registored Agant signature reguirad when minsiatng)

TWTE

< a2 o
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 vay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tl —E ] T3 Delele Tme [ change L] Addifion
NAME DONAHUE, GARY R hAME
STREET ADDRESS | 22917 FOREST EDGE CT STREET ADDRESS
orv.sT.7P | BONITA SPRINGS FL 34135 GV 55-2P LO0000221 17 N
_ . _d s o Gl erai 18Ty i
THLE T T ) Delele e VT AR T ST e L Addition
NAME H HAME
STREET ADDRESS SIREET ADORLSS
Cle-S1-21F CHY-5T-2IP
THLE 7 Delete “TIE [ change [ Addition
NAME NAME
STREET ADDRESS STRLLT ADORESS
GITy-S7-2IP CilY-8T-2IP
e r o 7 Delete e [Jchage [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
omY- ST-7IP Y ST P
e . C1Delele TE [lchange £ Addition
NANEE HAME
SIREET ACDRESS STREET ADDRESS
CITY- ST-2P oY -§1- 2
e - 73 pelete TE - [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP - ZITY-S1- AP

12. { hereby certify that the information: suppliad with T filing does not quallly for the e
indicated on this report ¢ supplemental report is tide and accurate and that my sign

semplion stated im Saction 11 9.07’%3){]), Florida Statutes. | further certify that the information
atyra shall have the same legal effect as if made under oath, that | am an officer of directar

of the corperation or the réceiver o rustee empowered to axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attacl address, withfiell other like empowered.
SIGNATURE: ( bty £ DowpthE 4/29/08 250 390-/e4
A T Data {3aytema Phane #

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTGR




