2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P01000041962

1. Entity Name

DTG PROCESSING CORPORATION

Secretary of State

02-14-2005 90040 044 ***150.00

Principal Pltace of Business Matling Address

6402 W LINEBAUGH AVE 6402 W LINEBAUGH AVE
STEC STEC
TAMPA, FL 33625 TAMPA, FL 33625

| NG

2. Principal Place of Business 3. Mailing Addrass
1o . a , a o

Suite, Apt. #, elc, Suite, Apt. #, efc. 02122005 Chg-P CR2E034 (10/03)

City & State City & te 4. FEI Number Applied For
Jam b 7 F, Tga:q[,% ; F/ 59-3707987 Not Applicable

Zp 4 Cauntry Zip 7 Copnt N ) $8.75 Additional

§. Certificate of Status Dasired O . \aditional

334/3 //[f JBé/g //)W(L Fee Required

6. Name and Address of Cufrent Registered Agemt— "~ -~

7

—— -7.-Name and Address of New Registered Agent  _

GOLSON, DAVID T
6402 W LINEBAUGH AVE
TAMPA, FL 33625

wwd T

Street Address (P.Q. Bof Number is Not Acceptable}

1% 1) [kt Whhny Hors

City ﬂm% 4 FI: Zip COdesjé/f

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisléred agent. or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered aggni.

SIGNATURE /

/s

. Siunalu:e lped or printed name of registered agent and tile if applicabla.

(NOTE: Registeract Agant signature requized when renstatmg) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P O Delete THILE F ﬂ' Change L] Addition
NAE GOLSON, DAVID T N Colson , Dot 7

Qaga’ N ek Miabny Hury

STREET ADDRESS | 6402 W LINEBAUGH AVE STEC STREET ADCRESS

CITY-ST-2IP TAMPA, FL 33625 , CITY-ST-ZIP L il s F/ 3 3[/5/

e VP Mne.m TmE S A Ol Change [ Addition
NAME GOLDON, ROSALIE B NAME

STREET ADORESS | 6402 W LINEBAUGH AVE STEC STREET ADDRESS

cITY-S3-77 CY-S1-21P

TAMPA, FL 33625

mE T[T ToT “Cvetete — § TME

[J Change— [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cry-S1-2IP CIy-51-2IP

TITLE O pelete TITLE O change [T} Addition
MHAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2IP CImy-ST-0p

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2IP

TALE O belete TME [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Wrther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

QIGNATIIRF: /7/ NS5



