/

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000066194

1. Entity Name

DT VESSELS, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90019 003 ***150.00

Principal Place of Business
4520 CAMINQ REAL

Malling Address
4520 CAMINO REAL

200 S. ORANGE AVE.
SARASOTA FL 34236

e oD MDD A m e em D e

T TTTURNERTIAMES T T e e e e

SARASOTA FL 34231 SARASOTA FL 34231 58018748
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & Siale City & State 4. FEI Number Applied For
03-0470937 Not Appficable
Zip Country ap Country 5. Certiicate of Statss Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——

Street Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signare. typed or printed name of ragistered agent and title f appiicable.

(NOTE: Registeraa Agenl signaturs required when reinstatng)

DATE

L

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

l 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delere TITLE [ Change [ Addition
NAME DART, THOMAS H NAME
STREET ADDRESS | 1549 RINGLING BLVD. SUITE 600 STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34236 CITY-37-71P
TITLE vVTSD 3 patee TITLE [} change [ Addition
NAME TURNER, JAMES L NAME
STREETADDRESS 200 S. ORANGE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CiTY-ST-2IP
TIME O Delete TITLE [QDchange [ Addition
NAME NAME ) . o ’

—STREET ADDRESS - T STREET ADDRESS - T e T
CITY-5T-7IP CITY-ST- 2P
TIILE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2F
TITLE ) Delete TMLE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71° CIry-§7-21P

changed, or on an attachment with an addrass, with all other like empowered.

G o)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Flarida Slatutes; and that my name appears in Block 10 or Block 11 if

374/ 0 (444 sp6-v5w0

SIGNATURE:
-

SVTURE AND TYPED OR PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR

Date v Daytme Phana #




