2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT % P02000016653 Feb 25, 2005 08:00 AM
1. Entity Name S ],‘ t r f St t
DML MANAGEMENT CORP. ccretary ol State
Principal Place of Business _’—_’ : R L Mailingzdgrgs; )
8620 DECUBELLIS RD —_— PQ BOX 815
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34656

Suita, Apt #, etc. _ Suite, Apt #, ele o 1st MOORE CR2EC34 (10’104)

City & State o City & State 4, FEINumber Applied For

] 95-4896618 Nat Applicable
Zp Country ap Country 5, Certificate of Status Desired ] g_;i'gg‘ Lﬁggg"""a'
6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent

Nameg

[9' !I-I;rélE-l,Ehgl'Fl\lJ-i &EETGRE ET Strest Addrass (P.0. Box Number is Not Accepiable)
CLEARWATER FL 33756

City FL Zip Code

tha okligations of registered_ agent,

SIGNATURE _—

Sgnature, ypad o prialad pama of ragstered agent and tille if appbaablk; [NOTE Ragrstared Agant sighalite agared when renstaling) iR DATE

FILE NOW!I! FEE IS $150.00 i
After May 1, 2005 Feo Will Be $550.00
Make Cheack Payable to Hdﬁdi?gf_artmant of State

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Addedto Fees

10, OFFICERS AND DIRECTORS | KR T ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS 1N 17

e VSTD - © Olpeete T1LE Clchange [ Addition
NAME LITTLE, PETER A NAME

SIREET ADORESS | 8620 DECUBELLIS RD STREET ADDRESS LN 24 589G

ory-sT-2»  |NEW PORT RICHEY FL 34654 . Bomsim 2/ 25 T~R00E0-015 150,00

TITLE T T O Delete T [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRTSS

ciy-51-2p CIY ST 2P

Tme © Coeste | nue T change £ Addition
NAME NANE

STREET ADDAESS STREETADDRESS

ey 532 orty-s1 2P

TI7LE ) [ Delete 1 [ Ghange [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDAESS

CHTY-57-2F CITY - 51- 2P

TLE " O Delete j I Clchange [ Addition
MNAME NAME

STRFET ADDRESS STRECT ADDRESS

CITY- S7-21P CIY-SI-2IP

I O pelete [ 1t ' Ol change ] Addition
HAME NAME

STREET ADORESS _ STREE: ADDRESS

CITY-S1-2ip g ST 2

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the carporation or the regsi empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appaars in Black 10 ar Block 11 if
changsd, or on an atta with all other like empowered,

SIGNATURE: Vo A LK Doy Shak v ki)

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dato Diaytme Phona &

I |




