FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000066194 04-22-2005 90277 007 ***150.00

1. Emity Name

DT VESSELS, INC.

Principal Place of Buginess Mailing Address

4520 CAMINO REAL 4520 CAMING REAL 2 00 4 1 84 4

SARASOTA, FL 34231 SARASOTA, FL 34231

S v LR MARIEAROR TR
Suite, Apl. #, etc. Suite, ApL. #, elc. 02202005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4, FEI Numbar Applied For

03-0470937 Not Appficable

Zp--  ~ |- Couniry - Sdp .- Gountry * 7 7| s. Conificite of Status Desired”™ [ ° fg‘gasqﬁ::‘;""““"

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namga

TURNER, JAMES L

200 S. ORANGE AVE. Street Address (P.O. Box Number is Nol Acceptable)

SARASQTA, FL 34236

City FL 1 Zip Code

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

SIGNATURE
Signawee, typeg o prired rame of tegistaiod ageat ana wie if applicable. [NOTE Rogisieree Agant signaliun requisect wihen seingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD [ pelete TLE [ Change [ Addition
RAME DART, THOMAS H NAME
SIREETADDRESS | 1549 RINGLING BLVD. SUITE 600 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34238 CY-ST-2IP
TIILE VTSD 7 Detote TME [0 Change [ Addition
RAME TURNER, JAMES L NAME
STREETADDRESS | 200 S. ORANGE AVENUE STREET ADDRESS
CITY-5§-28 SARASOTA, FL 34236 CITY-ST-2IP
e - o T T Oopeete —fmMET " | e T T - [ Change  -[3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-ZiP
TLE [ peteta TITLE [J Change [T Addition
NAME : NAME
SREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE [ otete TE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-51-2P CITY-ST-2IP
THLE [ petete TIILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cAY-81-20

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119‘07§3)(i), Florida Statutes. | further ceriify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legat erfect as it made under oath; that | am an offiger or disecior
of he corporalion or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

scnatone. o Vo2 2~/ 115 )os 7 3L 4500

sm}‘mnz AND TYPED QR PRINTED'MAME OF EIGNH“beFFICEH CR DIRECTOR Custe Daytime Friong &




