- —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000066847

1. Entity Name

D.S.L. SPECIALTY SERVICES, INC.

02-18-2004 90021 045 ***]

Principal Place of Business

2374."A" RD,
LOXA_HATCHEE FL 33470

Mailing Address
2374 "A” RD.

LOXAHATCHEE FL 33470

§ T

il

Feb 18, 2004 8:00 am
Secretary of State

50.00

I

33902

O

5. Certificate of Status Desired

2. Principat Place of Business 3. Mailing Address
LT3 L2ad  wecils Same ag T 2
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
ity & State, "City & State 4. FEI Number Applied For
EOKA'&L“ FK . 65-1035432 Not Applicable
Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ——

LAVOIE, DONALD S
2374 "A" RD.
LOXAHATCHEE FL 33470

T

T e G

= -

- Bame_ tbm:)'-n.\"oqms—%’féﬁ yoiE- -

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

1b72Y 434 roor -

FL

Y Loxa HatcheE

PE950

the 0b|igalions}®tered agent. M
SIGNATURE o

,7//‘! of

8. The above named enlity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

Signature, typed or printed name of registered agont and titie if appicable.

{NOTE: Registered Agent signature required whan reinstating) 4

pafe

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Hoos)
OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TLE [ Change  [_] Addition
NAME LAVOIE, DONALD S NAME
' L ool
STREET ADDRESS | 297tateitp), | 672 | & 3"?4 - STREET ADDRESS
CITY-ST-2IP LOXAMATCHEE FL 33470 CITY-ST-ZP
nne O Delete 113 [ Cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME e = T e em e B NARE - - - —— R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TImLE 1 Delets TME O chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-ZIP _
FILE == | [ pelete MLE [ Change [ Addition
NAME HAME
AT
STREET ADDRESS 1|~ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

changed, or on an attachment w

SIGNATURE:

m address, ?ith alljher Iike:empowered.

Q/(! o

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cénify 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 ¥ made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sjatules; and that my name appears in Block 10 or Block 11 if

S6l-792- 1999

~—RSHATURE AN TYRED OFf PRINIED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone &




