| FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

DCR BUSINESS SOLUTIONS, INC.

Principal Place of Businegss Mailing Address -

502 CR 640 EAST PO BOX 297 40050075

MULBERRY, FL 33860 MULBERRY, FL 33860

e s VTR
Suite, Apt. ¥, etc. Site, Apl. #, etc. 04052005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3679289 Not Applicable

Zip Country : Zip Country 5. Certilicale of Status Desirod E/ fg-gi Additional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
= — — — -

JORDAN, RONALD E
502 COUNTY RD. 640 E. Street Address (P.O. Box Number is Not Acceptable)
MULBERRY, FL 33860

TName - T - S e - A Papecnien. & Cm e pem BT o

City FL l Zip Code

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

SIGNATURE A
Signature, typod of prinied nwr_bo of registeres aguant ang tite if epplicable. {MOTE- Registored Agonl signature reguired when relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND GIRECTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DP _' T petste TITLE [ change  {7) Addition
NAME ROSSMAN, DALE C HAME
SIREET ADDRESS | 6977 HAYTER DRIVE STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33813 CITY-57-2P "
T VST O beiete ME Flhange [ Addition
NAME JORDAN, RONALD E NAME .
STREET ADDRESS | 3817 SCOVILL LN STREET ADORESS | £.5 4R € ﬁoaka‘/ 577¢,€ or
CTY-sT-2P | VALRICO, FL 33534 CITY-§T-2P WC Pl O Fi TTEFL
TILE 7 oelete TILE 4 [ Change ] Adition
e~ ] T T . - = L - - e . e
STREET ADDRESS STREET ADURESS -
GITY-ST-2IP GITy-ST-2P
TITLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-S5-2P
LE £ Detete TITE {1 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BIY-§T-2IP ciry-§1-2p
TILE . [ petete TITLE [J Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP

12. | hersby certity that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that |'am an officer or director
cf the corporation or the receiver or trustee empowered 0 exccutg this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment witip an addrgss, with allfiher likgfempowered. g

i;/ﬁ/’ 5 Ge3-gar-7sH)

SIGNATURE:

Data Daviimse Pione ¥

SIENATURE AND TYRPED mﬁrrzn NAME OF EIGNING OFFICER OR DIRECTOR

V_ L



