FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P01000092285 s 04-18-2005 90338 031 ***150.00

1. Enlity Name
DEBT MANAGEMENT CENTER, INC.

Piincipal Place of Business Mailing Address l a U U J u 3 Z "
8601 4TH ST. NORTH, STE. 300 8601 4TH ST, NORTH, STE. 300 N
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702
s s s LRI |
Soo f bert Loueal (4 Jdof g, £ L‘-"if!/(
Suite, Apt, #, elc. Suite, Apt, #, etc. y
& 2 ) & .2' /_} 03292005 Chg-P CR2EQ34 (10/03)
Cily & State City & Stato 4. FEI Number Applied For
Tompa AL T e p £/ 59-3745253 ot Applicable
Zip v Country Zip ” 4 Gountry " ) 58 75 Additional
5. Cerificate of Status Desired (]
33 Lad L fA PR PR tr 54 o, Fee Required
6. Name and Address of Current Registergd Agent 7. Name andfAddresgof New Registered Agent
Name . A ———
TUCCIARONE, CHRISTOPHER M .
8601 4TH STREET NORTH SUITE 300 Slree_t Address(P.O._Esox Number is Ngt Acceptable} r}(
SAINT PETERSBURG, FL 33702 _d et < lac 2 Sty gt [
Address céq"‘)_’ C"/f City LAV D! Code
7 g mh s '5 {o

8. The above named entity submils this statemeni for the purpese ol changing its registered office or registered a’genl, of both, in the State of Florida. 1 amn (amiliar with, and dcfcpl
ihe cbligations of registered sgent.

V/SIGNATURE / 7—-/_30_)"
Signature, ypeglor printed name of repsterad agert and tive il applicatde. {HOTE: Reqlistorad Agert signature required when reinstating} DATE
— FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5;00 May Bé ~ -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [} 3 Detete TME X change  [] Addition
HAME TUCCIARONE, CHRISTOPHER M MR HAME .
STREET ADDRESS | 4515 WEST LEONA STREET STREET 4DORESS oo § Woey )Z é“# bead J’;i. 4 21/
ov-st-2P | TAMPA, FL 33629 ' oITY-S1-29 Tdomda , £l 3 4
TIE CFO 7 Delets e y T 7 Klchage [ Addition
HAME SUNDQUIST, MARLENE MSS - HAME oy Las )[ H _‘[ ’ -
/ e S &

STREET AUDRESS | 371 CHANNELSIDE WALKWAY #1103 STREET ADDRESS /0 <fre 54
Cmy-s-2¢ | TAMPA, FL 33602 CITY-ST-2P £ Ambs ‘(/ 22 Ay
TILE [e{6]8] mrnemg TILE - ! O Cnange 1 Addition
HAME DE LE TORRE, AADONIA MRS HAME
STREET ACDRESS | 4512 WEST LEONA STREET STREET A0DRESS
CITY-S1-2P TAMPA, FL 33629 ony-sT-7P
TIILE CEQ X Delete TITLE [ Change £ Additicn
HAME CALLAHAN, BRIAN MR NAME
STREET ADDRESS | 3310 EAST SEVILLA CIRCLE STREET ADRESS
City-sI-z1p TAMPA, FL 33629 cTY-SI- 2P
TILE . [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITy-Si-2P
TILE O Detete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2P

Apr 18, 2005 8:00 am

12. | hereby cerlify that the information supplied with this E\Mng coes not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the recaiver or trustee empowered Lo execute 1his report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wity an address, wilh all ke empowerad.
SIGNATURE / ,&/ /’/»’J’ or 1§75 477745

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data ; Dayume Phone #

o

Ty



