4

| FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P01000060773
1. Entty Name 02-11-2005 90047 008 ***150.00
D S PROPERTY MANAGEMENT, INC,
¢Principal Place of Business Mailing Addrass ver
"530RIGGS CIRCLE 830 RIGGS CIRCLE bbuuqu s
DAVENPORT FL 33837 DAVENPORT FL 33837
. | 1
s —— IR
Suite, Apt. 4, alc. Suita, Apt, #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State ] 4, FEINumber ) Applied For
58-3730305 Not Applicable
i'b fj"_w ) Zp B j"w i 5. Certiicato of Sarus Desied [ xgx:‘é'f*:‘_ ]
6. Nams and Addross of Current Reglstered Agent 7. Name and Address of New Registersd Agent

Name

DIANNA H. ASHTONING. ™~ e RN EPLIEY —Aclpun Tine — il vic 8 -

Srage Address (P.0. Box Nurnber is Not A béa) -
SLSRE T o (S ol )l D&% 4

_ SoLTH DRy Terad [LriEded

City I z?o Coda
FL | %272 ¢
8. The above named enily submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE % 2 / s /QL
SQNARFS, WEad O IS T Of Qe sQent g The d A0Skeatl, [NDTE. Reg AQe g regueed whan 3 DATE LA

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Conirbution. ] Added to Fees

ayabls to Forida Department of State "

P A AR ot o o T R L o Ay L LISy
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I DPT [ cetste ILE . Ocrange [ Addibion
NAME GAPP, DAVID MICHAEL NAME
SIREET ADDRESS | 530 RIGGS CIRCLE, LAKE DAVENPORT ESTATES STREE? ADORESS
CITY-ST- 7P DAVEN PORT FL 33897 CITY-S1-2P
HRE Dvs - EJ Detets WILE D ctangs O Addition
KA GAPP, SHAUN TREVOR HAME ’
STREET ADDRESS | 530 RIGGS CIRCLE, LAKE DAVENPORT STREETADORESS
ary-st-n¢ | DAVEN PORT FL.33897. . - - -] cav-Si-ZP - . ) .
nng ] ] Delete ne 3 change [ Adcttion
HAME HAME
STREEF ADDRESS ) e QosiRECTAODRESS | .

T SO A T e I T T RHawstw. J|T — o I
nte D Deiete LTS ) Changs [ Addition
NAME NAME
STREEN ADDRESS STREET ADDAESS
CrY-55-2IP i : CIVY- 57 2P
TIRE O3 Delete nne 3 Change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P QIyY-Si-hp .

e O petete - e O changs (3 Aduttion
KAME - NAME

STRECET ADORESS STREE] ADORESS

Ciy.ST-2tP CIFY-51-21P

12, | hereby certiz_mat the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | turther cortify that the infarmation
indicaied on this report or supplemental report is true and accurate and that my signature shall have the samse legal effoct as if made undar cath; that | am an officar or director
ol the coporation of the feceiver of tustee empawarad.io executa this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
changed, ot on an attachment with an addr th all other like empowared.

SIGNATURE: Reve) O/ 2 [sfor BLT 420 Lout

SIGNATURE AND TYPED OR PRINTED WAME OF siarandl OFFRCER OR DIRECTOR Caviame Phone &




