2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMEYN_'I'_P.g P01000037239

1. Entity Name

DLS SERVICES, INC.

Principal Place of Business -

Mailing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90048 012 ***150.00

DRISKELL DEBORAH LYNN
2902 JAMES MELVIN DR.
PLANT CITY FL 33565

2902 JAMES MELVIN DR. PO BOX 4407 F4ULLJOVY
PLANT CITY FL 33565 PLANT CITY FL 3:
SAME SAmE
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
58-3714896 Not Applicable
Zp Courntry 32‘% 543 Country 5. Certificate of Status Desirad [ fg;gesq‘ﬁ:’:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i S Name

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

City

Zip Codq_

FL

SIGNATURE

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

Signature, typed or primed name of registered agaont and title ff applicable.

(NOTE: Regstered Agenl signatura raguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TME £ Change [ Addition
NAME DRISKELL, DEBORAH L NAME ‘
STREET ADDRESS 2902 JAMES MELVIN ER STREET ADDRESS
CITY-S1-2F PLANT CITY FL 33565 CITY-ST-2IP

TIME ' - [ pelete TIME [Ochange {1 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-21P

TIE {1 Delete TLE [3 Change [ Addition
NAME T - T i T ENaMET— e = - - - - - ’
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CIRY-S$T-ZP

TITLE [ gelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TME 1 Delete TITLE [JChange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TMLE [ Detete TLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2P

of the corporation or the rege!
changed, or on an attachr@wuh an address, with g

SIGNATURE:

er like empowered.

MJGMA}{ S Bot!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
iver or frustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

2-]‘?-01/ 3i3/5)»'7— 412

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Ddytime Phane ¥




