2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P020g0063,194 Mar 20, 2006 08:00 AM
DT VESSELS, INC. Secretary of State
Principal Place of Business Mailing Address B
4520 CAMING REAL 452D CAMING REAL
e o IR AT
2. Prncipal Place of Business 3. Maiing Address
—\SUFIB. Apt. #.'_eg Suite, Apt. #. etc. 15t MODRE CR2E034 (10’05}
ity & St Cly &S 4. FCi [Applied F
City & State ty & Siate Nurnber 03-0470937 Nr;:) ,;Z " ‘_u:[
Zig Country Zip Couniry 5. Certificate of Status Oasired | gse‘;i‘ﬂgﬁmna‘
~ 6. Mame and Address of Current Registered Agen 7. Name and Address of New Registered Agent '
Name
;gggEgR\ff?éEES Pfs_VE. Sreet Addrass {P.0. Box Number is Nol Accepiable)
SARASCOTA FL 34236
City FL 1 2ip Cone

8. Tha ahove camed entity submits itus statement for the purpose of changing its regisiered office or tegistered agent, or bath, in the State of Flarkia. 1am tamillar with, and aco:
the oitigations of registered agent.

SIGNATURE

Synalure, typed of poiied name of egsteced agend and uita | appicatiie INOTE - Bogisiorc s AQen) SIGratutl Hrin gl Wwhen 1I8msialag) QATE

FILE NOWII FEE Js $150.00., 7 T

. After May, 2006 Feo Will Be 355000, "
Make Check Payable to Florfila Departnisnt of Stale

9. Election Campaign Financing $5.00 may
Trust Fund Contrpusion, £ Added to Fec

2

10. OFFICERS AND DIRECTORS 11, ADOITIONS (CHANGES 7O OFEICERS AND DIRECTORS IN 11
e PD 3 Detete i O Change [ 1A
HAME DART, THOMAS H ] A
STREET ADPAESS . STREET ABGRLSS
o s g oo oo

O A0 SEEe-0 0 50 00
e YTSD 0 vetete e [ A w A
RAME TURNER, JAMES L NAME
SIRECT ADORLSS 1200 8. CRANGE AVENUE - STREET ADDRESS
orY-s-ZF |SARASOTA FL 34236 iTY-5T-2P
THLE 3 oo e DlChange  Thar
NANT ) R
STREES AUDRESS ) $TREET ADGRISS
LiFr-ST-2P CATY -ST- a9
e O Dete e jL Qe 12
MapE tast
STREC{ ACDAESS STREES ACDRESS
CIvY-55-1p Ty 57-P
TmE 1 Delete | TE Clerange L34
NAME HAME
SREET ADORESS STREET ADORESS
GiTy-§T- 7 CTTV-ST-1P
iLE 3 betate L 3Change  {J*+
HAME HAME
STREET AGDAESS STREE] ADDRESS
CITY-ST-7P CTY-§t-2P

2. ) hereby cartily that the informalion suplphed with s filing does nat quality for the exemptions contanad in Section 119, Flofiga Statutes. | urther cerbily that the initirmati
indicated an ttus topert or supplemantal repart is true and accurate and that my signature shall have the same iegal effect as i¥ mada under oath, that 1 am an officer or dive
aof the corporaicn or Ine receiver or trusiee smpowered Yo execule this report as fequired by Chapter 607, Flonga Statutes; and that my name appsars in Block 10 or Block

if changed, or an an & ih an eddass, wilhall ather ke empowared.
SIGNATURE: 73////549 R Sl 955

et A Nt T B AT P S At T 23 H A i ki APWLAT T AT YO E TR TFIastrm Bhena o




