2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)_

DOCUMENT # P01000054364 S

1. Entity Name )

THE DMT GROUP, INC.

Principal Place of Business l gq q M@L&_D&Mailing Address

(594 Potrer. LA

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90748 047 ***150.00

~
APFWOCTVIEW TR ;h‘: Ol 42 WOODYIEW-Dhe i:f-‘ [{»Y)
SARASQOTA FL 84232~ 1 SARASOTA FL 3232~
SIS, A SApAscd, L
3‘{'1% 341%
2. Principal Place of Business 3. Mailing Address “II“ ”m‘ " "m " m I‘I m‘ Iml II’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-1110805 Not Applicable
Zp Country &p Country 5. Certfficate of Status Desired ~ []  9B+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oo T T s o h - T Neme™ T T T - -
. m \ eq q Wp\u R DR R Street Address (P.C. Box Number is Not Acceplable)
' ﬁ 34240
SAh s olA . 4 City Zip Code

FL

A

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept

e ]ef 3

w ang fitia \{ appBable‘

(NCTE: Registered Agenl signature required when reinstating)

DATE

the obiigatug;ﬁje\redla)gjt.
SIGNATURE /. %FF vV "y
. % tl ) dg 5

9. Election CampaignAHnan_cirig
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

et

'

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 7 pelets TILE [1Change [ Addition
NAME SPARLING, JOHN NAME o

STREET ADDRESS | 4271 WOODVIEW DR STREET ADDRESS

CiTy-ST-2 SARASOTA FL 34232 CITY-ST-ZIP

s VS [ pelete THLE [lcCrange [ Addition
NAME TOPP, DEEIA NAME

STREET ADDRESS | 4271 WOODVIEW DR STREET ADDRESS

CITY-ST-2IP SARASQTA FL 34232 CITY-ST-21P

M i O pelete WL "D cthange  [7] Addition
HAME T - “Bowawe - -

STREET ADDRESS STREET ADDRESS "
CITy-S57-2IP CITY-ST-21P

TITLE ™ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST-2IP

HNE [ pelete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2IP

TILE O oelete TLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS .

CiFY-ST-7P CITY-ST-2iP

changed, or on an atta

SIGNATURE:

ike empowered.

cntavith an lﬁess with all othy

VL.

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. | further 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 smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

-3 77-5 77

CARPR G g

iizég@ncen OR DIRECTOR
- - -

Daytime Phane # .




