2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT

FILED
- Apr 21, 2005 08:00 AM

DOCUMENT # P01000032669 -

Secretary of State

1. Entity Name

DLC MANAGEMENT CORP
Principal Place of Businee..s N Malling Address ]
45 CENTRAL CT C/0 7300 MACKEREL LN,

TARPON SPRINGS, FL 34689

HUDSON, FL 34657

DO NOT WRITE IN THIS SPACE

-3 I\iama and Address of Current Registered Agent -

LEON, ANTHONY
45 CENTRAL CT
TARPON SPRINGS, FL 34689

O

04192005  NoChg-P CR2E034 (10/03)

4. FEI Number ] Apﬁlied For
59-3707012 Not Appiicable

5 O $8.75 adaional

. Certificate of ?uuus Desied Fee Roquired

DO NOT WRITE
IN THIS SPACE

o T —c

B My

o R
" Fia ST e ;",J

8. The ghovea named entity submits this statement far the purpoese of changing
ihe ohiigations of registered agent.

) a iz z -y i T . L
its registered office or registered agent, or both, m the State of Florida, | am familiar with, and accept

S o g i N N -

i

SIGNATURE i
. Signzus. typeo or prinled nami of regislered agent and [le if applicable,

(NOTE, Bogisterac Agert signature

raquired wher: refnstaling)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feo wiil he $550.00

- 3w -

$5.00 May Be
Added to Faes

10 OFFICERS AND DIRECTORS ]

oF
LEON, ANTHONY
45 CENTRAL CT

ME
MaME
STREET ADDRESS

cmy-sT-2P | TARPON SFRINGS, FL 34689

DST -
DAY, JIM
1415 NATURE CT

TINLE
NAME
STREET ADORESS

Un0n00313544
047210580001 518

cry-51-2P | DAYTON, OH 45440

TImE

NAME

STREET ADDRESS
CiTY-51-BP

—_—

TITLE
RAME
STREET ADGRESS

—-DO NOT WRITE
IN THIS SPACE

CiTy-ST-2P

TLE

NAME

STREET ADDRESS
GiTy- 8T- 2P

TiE
NANE
STREET ADDRERS
¢y - ST-2IP - N - -

e = il MUY S 3 =1

- o T

' 12. | hereby cerlily that the information supplied with this filing does not quaiify for the exemption stated in Section
indlecated on this report or sdpplemental report is true and acourate and that my gignature shall have the same legal &
of the corporation or the receiver or frustee empowarsed to exscuie this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an address. with al otheg ke empowered.

SIGNATURE:

11 9.0?53){i), Florida Statutes. | further certify that the infarmation

fect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRIE,'EU N;ME 6F SIGNING OFFICER CR DIREGTOR
N ' I o .

= =

o™

Dayime Prone ¥




