FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;lml\eA ENT # P00000097268 04-08-2004 90018 050 ***158.75
DCR BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Address
502 CR 640 EAST PO BOX 297
MULBERRY, FL 33860 MULBERRY, FL 33860
e R TR GR A
Suite, Apt. #, efc. Suite, Apt. #, ete. 04012004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3679289 . Not Applicable
Zip Country Zip ~Country 5. Certificate of Status Desired E( ?g'ggqﬁggm’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

JORDAN, RONALD E
502 COUNTY RD. 640 E. Street Address (P.0O. Box Number is Not Acceptable)

MULBERRY, FL 33860

City FL ‘ Zip Code

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

o~
SIGNATURE
- Signature, typed or printed name of registerad agent and Litle I applizable. {NOTE: Roglsterea Agant signature requirea when reinstaling) CATE
v . .
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 3 oelcte TITLE [ change [ Addltion
NAME ROSSMAN, DALE C NAME
STREET ADDRESS | 6977 HAYTER DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 Cy-ST-21p
T vsT O Deete i [Change [ Addiion
NAME JORDAN, RONALD E NAME
STREET ADDRESS | 3817 SCOUILL LN sweromess | 3817 SCOVILE LN
GITY-ST-2IP VALRICO, FL 33594 CrTy-S1-7IP
TTLE o : [ petete TIILE £ Change [ Addition
AT ‘ Tome= e NAME ™ - s s - A
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-7P
e [ pefete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CHTY-ST-71P
ME ‘ o O Delete TILE [ change  [J Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5i-2P CITY-5T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Staiutes, | further certity that the information
indicated on this report or supplemental repoert is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowerad lo execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachmant 'an addrgsg with all gjher ke empowered.

SIGNATURE: e E.’am/a/ E-;I;w%ﬁ/ {({;At/ T3 259500

BIGNATUAE AND TYPED OR PHINTED NAME OF SIGNING SFFICER OR DIRECTOR el Daytime Phone #




