" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000117563

1. Entily Name

DTY, INC.

| - L
h

Principal Place of Business,
i
240-ROY AL POINCIANA ‘e

PALM BEACH FL 38480—

Mailing Address

=348-ROY AL POINCIANA W=
PALM BEACH FL 324809~

3. Mailing Adglress

FILED
Sgp 13,2004 8:00 am
ecretary of State .

09-13-2004 90002 038 ***550.00

WEVY MU LAW

I R

Ll

FL 23490

Sulte, ApL. #, etc. MOORE CR2E034 (4/04)
Cifma& State City & State 4. FEI Number Applied For
p&s\m BCh 72-1538293 Not Applicable
Zip Country $8.75 additional

. Certificate of St Desired
5. Cenifi atus Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“LETORNEY, LAURENCE M
12409 MW ISOFH-S5T
OKEECHOBEE El-34070—

B

Street Address (P.O. Box Number is Not Acceplabie)

10822 This Resecve Cic

U Falm Reln

FL

2= 112-1339

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed rame of registered agent and titie il applicable.

{NOTE: Ragistared Agent signature requirsd when rsinstating)

DATE

FILE NOWiN FEE 15 83501
UE BY September

Maks Chieck Payable fo Florida Departm,

5.607.193(2)b), F.S., allows for the waiver of the $400.00
laie tee. By checking this box, the corporation certifies it
did not recerve prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be

0 Added to Fees

OFFICERS ANlj DIRECTORS

10. - | IREN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D . _ - O elete TILE S & EfChange [ Addition

KAWE LETORNEY, LAURENCE M NAME am .

STREET ADDRESS | PRAQQINW$60FH-F smeeroneess | O5Q. Tois Qfé@ cve Ci r

CITY-ST-2P | OKERGHOBEEFL34872 . CITY-ST-2IP (A) P&\\M E)Chl L 32U lg _] 33 q

T

TILE [ pelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-ZIP

me . - _ .. O pelews e <} .. i o . . [Ctchange  EJ Addilion

HAME NAME

STREET ADDRESS [ - e = e, —— L STREETADDRESS | e — —— -

CiTY-ST-217 CITY-ST-ZIP

TILE CJ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 pelete TILE ) [ Change  [1 Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-ZIP

TITLE 1 Deiere THILE O change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this repert or supplemental report is frug 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or an an attachment with an address, with all ol,rykuampowered.
SIGNATURE: w A [orn

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING ?hcsn OR DIRECTOR

Daytime Phone #

aljoy sei-333-3363

4



