FILED

2005 FOR PROFIT-CORPORATION Mar 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000063385 Secretary of State

1. Enlty Namg

DNE SERVICES, INC.

Frincipal Place of Bus;ness__ S Maifing Address '
11233 RICHFORD LANE 11233 RICHFORD EANE
SPRING HILL, FL 34609 SPRING RILL, FL 345609

RN IR AT

03082005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
38-3603401 Not Applicatle

$8.75 additional
Fee Required

5. Certificate of Status Desired m

T

6. Name and Address of Gurrent ﬁiﬁﬁtind Ag‘m;\t e

E#ES%RM%E!?(‘;‘SD LANE - | | {)0 NOT WR*T
SPRING HILL, FL 34609 - - N TH!S SPACE

8. The abuve named enlily sisbmits this statement for the purpase of changing s registered office or registered agent, or botk, ini the Stale of Florlda. | arn familiar with, and accept
the obligations of registered agent

SIGNATURE

Signnae, tyed o privked name of remiatcied 8gent and e f Applcable, (NOTE: Registered Agent sionature requited wheo rénstating) : DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After NMay 1, 2005 Fae will be $550.00 Trust Fund Contritution. Ol Addedto Fees
10. 3 OFFICEAS AND DIRECTORS T o
e P il Z
HAME ELDER, DENNMIS

STREET ADDRESS | 11233 RICHFORD LANE
CITY-5T7-2P SPRING HILL, FL 34608 —

TE s - -
NAME ELDER, MARY J

STREET ADDRESS | 11233 RICHFORD LANE
CrrY-sT-29 SPRING HILL, FL. 34609

e MO LIRT244 L
e W%&Fﬁ&%ﬁﬁ%ﬁfg@ 15875

TILE
HARME

ey DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ADDRESS
CIY-ST-2P - -

TITLE

HAME

STREET ADDRESS
CITyY-§1-2P

TLE

NAME

STACET ADORESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exerfiption stated in Section ?19.0?{3}(1}. Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfeci as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowereld ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm i . with a owered.
fos” _ Siz-Lf-Lied

with an addgr,
SIGNATURE: L —ie
SIGNATURE AND TY®ED OR PRINTED NAME OF S(GN'NG OFFICER OR DIRECTOR Qaia Caybre Fleone #

TENNIS N ELDER  [frs/penT




