_ FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT (AR) S ¢ f Stat
DOCUMENT # P03000011522 ) ggzgoig? (gs ***1503006

i

1. Entity Name

D.E.M. SUPPORT SERVICES, INC

Principal Place of Business Mailing Address
3000 CORONET LANE P.Q. BOX 23552 ' )
202 JACKSONVILLE FL 32241
JAGKSONVILLE FL 32209 ' 14021907 Q
looZ/zL Chester Ave | 002U Choster Ave f
Suite pt # etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
2.0 ‘
|ty& ey & S ~ [L — 4. FE! Number | Applied For
,2557’1 Vi ,-2_1 ;‘:L :)ea C?Zéw v ! y L 214 Qé{o Yy S Not Applicable
Z!p Counry Zip Country o . $8.75 Additiona)
227-' —, u . 5 'A" 2 2—2/ 7 D/ . é ./_}_ 5. Certificate of Status Desireg 1 Foe Requirecll fona
6. Name and Address ol Currem Reglsiered Agent T § 7. Name and Address of New Registered Agent
= - - - Naine - - -

g(%}é%vg%b%AENflElANE Street Address (P.O. Box Number is Not Acceptable)

202
JACKSONVILLE FL 32207

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registgred agent.
SIGNATURE i b ! iDL/\_&\ 6 [ 3 / s

+ Signature, Iypég;pnnted name of regisiered agent and title if applicable. (NOTE; Regislerad Agen mgnaiure raguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritsution. O  -Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11
e PST O oelete me Vice FPre O crange X agiion
“NAME MOKUWA, DANIEL NAME MA 44 L M )
STREET ADBRESS | 3000 CORONET LANE #202 STREET ADORESS %Dg 2, D"‘Ui L_,;,a %MZ
ory-st.zp [ JACKSONVILLE FL 32207 CITY-81-27 bl onv . =L 32207
TLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE - [ Delete TITLE O Change [ Addition
NAME T - s - T T ETNAME S T - - - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P
TITLE 7 Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P i . CITY-ST-2P
TILE [ pelete THILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ pelete TITLE T Change  [] Adeitian
NAME . NAME
STREET ADDRESS STREET ADDRESS -
Iy -S7-2IP CRY-ST-7P

12. ¢ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _MQ/“( 5/ 3/ o2 ( neY133 7403

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEH OR DIRECTOR Dae ¥ Daytfhe Phone &




D.E.M. Support Services Inc. ____ﬁ;PO'Z 00O USHI—
6034 Chester Ave. # 205

Jacksonville, FL. 32217

May 3, 2004.

Division of Corporations

Annual Report Section

P.O. Box 6850

Tallahassee, FL.. 32314.

To Whom It May Concern.

I Received the “For Profit Corporation Annual Report (AR)” on-May3;-2004. This form was
received after the May 1, 2004 deadline.

I am asking for the penalty fee be waived since I received the form on May 3, 2004. Enclosed is
the original envelop without any postal stamp.

Sincerely

[y

Daniel Mokuwa,



