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

ANNUAL REPORT ecretary of State

1. Entity Name
DCR SERVICES, INC.
Principal Place of Businass Mailing Address
502 COUNTY ROAD 640 EAST P.0. BOX 297
MULBERRY, fL 33860 MULBERRY, FL 33860
RS ST LR

Suitz. Apt. #, gtc. Suite. Apt. #, ete. 04012004  Chg-P CR2E034 (10/03)

City & State City & State 4. F£t Number Applied For

59-3679303 Not Applicable
Y Zip Country Zip Country " i 8.75 Additional
8. Certificate of Status Desired E/ gee Flequirec; lonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, RONALD E
502 COUNTY ROAD 640 EAST Street Address (P.C. Box Number is Not Acceptabic)
MULBERRY, FL 33860

City FL | Zip Code

8. The above named entily 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 registerad agent.

SIGNATURE
’: Signatra, typed or printed name of registered agent and titta if applicable. (MNOTE: Registareg Agent signature required when reinstating) DATE
—'—-u_:\"
FILE NOWIII FEE IS $150.00 . 9. Election Campaign F‘inanc'\ng $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Bl Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ petete TITLE O change [ Addition
NAME ROSSMAN, DALE C NAME
STREET ADDRESS | 6977 HAYTER DRIVE STREET ADDRESS
CITY-51-2p LAKELAND, FL 33813 CITY-§T-2IP
TIMLE VST 3 olete TITLE ange £ Addition
NAME JORDAN, RONALD E NAME
STREET ADDRESS | 3817 SEOVILL LANE smezraress | 3 ScOVILL LN
CiTY-ST-Tip VALRICO, FL 33584 CITY-81-21P
B0 ) 1-FE [ _— . . .. Olpetete .- — § ™ne . i S e e <w = —- O Change _[] Addition { .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE . 3 oelete THLE [ change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cv-ST-ZiP
TITLE [ Delete e {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 eteta THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeral report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 of Block 11 if
changed, cr on an attachme| h an gddjess, with ajfother like empowered.

SIGNATURE: Ro[d £ Tordjpw x{/;ﬂ [0/ 53-4g59500

SIGNATURE AND WPE?!E }ﬁINTED NAME OF $IGNING OFFICER OR DIREGTOR Daytime Prane ¥

u 7




