2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

T "Mar 03, 2004 08:00 AM

DOCUMENT # P00000097716 Secretary of State

1. Embity Name PR

D.T.l. OF FLORIDA, INC,

—m o e AE R Ve T

Principal Place of Business
8509 NW GAINESVILLE ROAD

Matting Address
8508 NW GAINESVILLE ROAD

OCALA FL 34475 OCALA FL 34475
PR e M et e i et e Sl A - 1% % R bna - xS T —
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc — ~ -Su;l_e-. Apt 4, et - = T VME)?OiHE o CH2_E034 {1 .”03)
ity & Stale 0 T Gy & stee e R~ ) T IAppiied Ear
s " e B} . ,5,913679,‘_3_67 L [Not Applicable
Zip Country Zip Country ) . $8.75 sdditional
o - ) 5. VCferrEncate ,Of Stjltus Des‘lred (] Fee Roquired
6. Name and Address of Current Registered Agent ootz Name and Address of New Registered Agent
Name

DIEL, CHAD A
8509 NW GAINESVILLE RD

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

OCALA FL 34475

City Enp béde

FL

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, ar both, in the Siale of Flonda. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE S R e - G cmrza o g vwmey pmo oY s opwARR T . M ¥ TRRTT - e L B e T TTTRRTT
Signature. typed or prcted name of registered agent and tilke o applcakle (NOTE Fegisterad Agen! signatwe required when ranstasng) DATE .
FILE NOW!I FEE IS $150.00 . )

Afier May 1, 2004 Fee will be $550.00 . > TE:ij:K;Zn%agc?rilr?:u?;: .ncmg fdsd.e%ct'oh;?éfa
Make Check Payable to Florida Department of State
10. __OFFICERS AND DIRECTORS R K ____ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME v 3 Delete TILE [ Crange [ Addition
NAME DIEL, DREW D JR NAME D0 ToaRS
STRECT ADDRESS 1 7350 SE 135TH STREET STREET ADORESS 9030900044001 150, Ris
Ciy 5T-2P SUMMERFIELD FL 34491 e ey e CITV_-ST-}lP . o ) . ) . e
TALE D [ oetete L [ Change [ Addition
NAME DIEL, DREW D SR NAME
STAEET ADDRESS | 7350 SE 138TH STREET STREET ADDRESS
iTY-&T- P SUMMERFIELD FL 34491 CiFY-ST-2IP

— . mur mie w s oo wram = a8 - 1 i e - T o il

THLE D 3 cetete TITE O change ] Addition
NAME RASNICK, RICK HAME
STREET ADDRESS | 15805 SE 92ND AVE STREET ADDRESS
CVTY-ST- 2P SUMMERFIELD FL 34491 o gire-sr-ae S L
TITLE P 3 pelete TiTLE 7] Change  [J Addition
NAME DIEL, CHAD A NAME
STACET ADDRESS | 3065 NE 45TH STREET STREET ADDRESS
orv-st-zp (OCALAFL 34479 . _— . uestap .
THLE [ betete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
orry- §7-21P . . N Lsas; ) ‘ o
TIRLE [3 pelete e I Change 3 Addilion
NAME NAME
STREFT ADDRESS STREET ADORESS
CiTY- 5T-2P . CRY-ST-1IP -

12, | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 112.07(3)(i}. Florida Statutes. i further certify that the information

indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation o the receiver or trustae empowered lo gxecute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, ar on an attachment with an addryﬂh ’a.ll oper like empowered
SIGNATURE: 4%/

CHD_DZEL | y-aeod 3wi35900/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Davime Phone #




