2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

Secretary of State

DOCUMENT # P00000078893" - _

1. Entity Name

DIRECT SERVICES INTERNATIONAL, INC. © -

Principal Place of Business

105 DOCETTG DR.
DAVENPORT, FL 33897

- Mailing Address

105 DOCETTO DR.
DAVENPORT, FL 33897

01-26-2005 90019 009 ***150.00

50006542

ARSI

2. Principal Place pf Business 3, Mailing Address
8350, Bowden Woy 835¢ Bowden Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2ED34 (10/03)
City § State - City § State 4. FEI Number Applied For
indecmere , FL Windermere, FL 59-3672168 Not Appiicabs
?ﬁq A 8(0 i Eciur_m_y _ 1 - Zg’,_'( l‘" _Y lo - Co’ur‘\try < 5. Carlificate of Statys Desired . [J_ ?g:;iﬁfi‘mﬂ’f"_
6. Name and Address of Current Registered Agent 7. Namwo and Address of New Registered Agent
Name
MATTINGLEY, ROY S F DB - X ]
105 DOLCETTQ DR. ol ross . Box Mumber is Not Accepiable
DAVENPORT, FL 33897 4356 Bowden lovy
City . Zig Co
W.m,lcrmcrc FL l &‘-I%B(ﬂ

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printac name of registered agent and litle i applicatle.

(NQOTE: Regiatered AQent signatira required whan reénsiating)

DATE

_FILE NOWII! FEE IS $150.00
After. May 1, 2005 Feo.will be $550.00

* 8. Election Campaign Financing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

.

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
CTOLE D o ' [ pelete e &Change [ addition
NAME MATTINGLY, ROY ’ NAME

STREET A0DRESS | 15537 PEBBLE RIDGE ST smeeraoress | B3 Lo Bowden Wy

coy-sT-2P | WINTER GARDEN, FL 34787 CTY-51-2P Windermere Fi. 3478

TE 23 Detete TMLE [Jchange [ Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CrY-§1-2P

e [ petete THLE [ Change [ Addition

HAME . N3 1 _ . e
SrReET ADDRESS | T T T " TN STREET ADDRESS

CITY-ST-2IP . CITY-8T-7IP

TITLE [ Delete TME O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21P CITY-ST-2P

TITLE [ Delete TILE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-§1- 2P .

TINE [J Dslete TIME [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 1P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicaled on this report or supplemental report is true and aceurale and thal my sigrature shall have the same legal effect as it mada under oath; that | am an officer or direcior

at the corporation or the receiver or

changed, or on an attachm

SIGNATURE:

\~2-05

trustee empowered lo exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 1t

ent with an address, with all pther like empoweraed.
/%ék ﬁ MATTISE N

SHSNATURE AND WWD XmME OF SIGNING OFFICER CR DIRECTOR
[

Daytma Phone §




