FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000019695 04-30-2004 90382 017 ***150.00

1. Entity Name
DC FINANCIAL SOLUTIONS, INC.

Principal Place of Business Maziling Address
1236 S. MCDUFF AVE POST OFFICE VOX 441874
STE 109 JACKSONVILLE, FL 32222

JACKSONVILLE, FI. 32205

Suite, Apt. #, etz. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
30-0053775 Nat Applicable
i T Zi 1 .
Zip Country : ® Country 5. Certificate of Status Desired O gese-gesq:\ig:;mm
6. Name and Addres: of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narne B
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
- Signe:re, types or printed name o registersd agert anc tills if applicable (NOTE: Registered Agent signaiure required when reinstatng) DATE
FILE NOWI!!I FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete TITLE F D ﬁchange O Adsition
HAME CARTER, BRIDGET D NAME ¢ m'{‘rE R BRIDGET D
STREET ADDAESS | 480 HERON NEST POINT streer anceess | . 0.
CiTY-87-21p ORANGE PARK, FL 32073 CITY-ST-ZIP JﬁLk%lﬂVf“C, FL 322 22
TILE [ palete TITLE ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TIMLE 3 pefete TITLE DOJcChange [ Addition
e/ - — M —_—— - - R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O petete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CrTy-ST-2iP CATY-ST-2IP .
TLE ] Dekete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P |
TILE O petete TTLE [JChange [ Additian !
HANE ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-2IP

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

changed, or 0n an attachment gith an with all other like empowered.
St ((04)366- 5078

SIGNATURE: .
sxcufrl RE AND I‘yen OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




