2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0100004 1962

1. Entity Narme

DTG PROCESSING CORPORATION

Principal Place of Business

428 R\IGHTS
TAMPAKL-AT602

2. Principal Place of Business

€403 [,). Liae baugh Puc

3. Mailing Address

4pd L. iinchaugn Hut

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90318 012 ***150.00

24046380

I

il [

|

Sutte, Apt. # etc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
Su I'It _C Sadt
ity & Stale City & State 4. FEI Number Applied For
- - |
’f'mm 4 r ' —Tﬁxfm /)514 r ; Sq 370 ‘]qs Not Applicable

2Zip

33435

Country Country

33é95.

5. Cenificate of Status Desired

D $8 75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Gl Voo T

GOLSON, DAVID T
428 KNIGHTS RUN

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

TAMPA FL 33602 T L

City

|_LeHOZ. Jed. Lme,bauahA\:c
T Temapa

55625

8. The above named énlily submits this statement for the purpose of changmg its registered office or registered agent,-or both, in the State of Florida. | am familiar with, and accept

Holod

the oblrgauonsof/rigf.____w
SIGNATURE
SignatureMyped or printed name of registered agent and title f applicable

(NOTE. Regisiered Ageni signature required when remnstaing)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees.

10. ) CFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P TILE

NAME GOLSON, DAVID T NAME

STREET ADDRESS | 428 KNIGHTS RUN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP

Delete

Pﬂ‘f"d’t};"

Gulson, Qaved a .
) Lng Dau
(fm,,fj £l 'gaéaf

ﬂ Change ] Addttion

N ﬁvﬂ .S“H”/C Cf

ﬁ Delete

TITLE

NAME

STREET ADDRESS
CITY-51- 2%

TTLE V'
NAME GOLDON, ROSALIEB
STREET ADDRESS | 428 KNIGHTS RUN

[PP S
CITY-$1-2IP TAMPA FL 33602 G‘f Q

@ﬁgffﬁp

O3 adgition

nrsfms T & Change
osa 11

Lint bauglr F?/(. Sas :/6 C,
ca, Fl 33655

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

flofe

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

or

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS

CiTy-S1-2P /

3

—

N
N
N

12. | hereby centify thal the information supplied with this e T : +
indicated on this report or supplememal report is true -
of the corporation or the receiver or trustee empowen

[ Change

[ Addition

{1 Change [T} Addition

[ Change [ Addition

! [J Change {1 Addition

i. Florida Statutes. | further centify that the information
as it made under oath: that | am an officer or director
i; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with ydreswwnh
SIGNATURE: é
SIG R

/A% 4

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR GIRECTCOR

Date Daynme Phone #




