2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # P03000015034

1. Entity Name

ecretary of State

04-28-2005 90177 005 ***150.00

DTAILS, INC.

Mailing Address

1757 BISHOP ESTATES RD
IACKSONVILLE, FL 32259

Principal Place of Business

1757 BISHOP ESTATES RD
JACKSONVILLE, FL 32259

O 0O

2. Principal Place of Business 3. Mailing Address
i 3 ite. L #, .
Suite, Apt. #, etc Suite, Apl. #, etc 04162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0442308 Not Applicable
i i Count iti
Zp Couniry Zip ouniry 5. Certiticate of Status Desired O 38.75 Agdmonal
Fee Hequired

6. Name and Address of Current Reglsiered Agent 7. Name and Add of New Registerad Agent

Name

_FLETCHER, DALE |
1757 BlSHOPfESTATES RD™ TTT e -— - — - -- 1 Slreet-Address {F.0. Box-Numbes-is Not Acceptable) e

JACKSONVILLE, FL 32259

City FL [ Zip Code

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

SIGNATURE
Sigrratune. Typed or printad name of regisiered ageni and 1l i apphcatie, {NOTE: Regilired Agen! sigrabule requied whes rnsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Carmnpaign Financing $5.00 Mmay Be
Trust Fund Contrilbyution. Added o Fees

After May 1, 2003 Foe will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP ' O vetete TITLE [Jcnange (] Addition
NAME FLETCHER, DALE NAME

STREET ADORESS | 1757 BISHOP ESTATES RD STREET ADDRESS

CITY-S7-2IP JACKSONVILLE, FL 32259 CITY-57-2IP

TITLE [ pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O petete TITLE [3 change  [T] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-ZiP

TITLE 1 oetete T O change [ Adwition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-53-2P CITY-ST-2P

TILE [ Detete L [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TTLE O Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2IP

12. | hereby certify that the infermation 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 ar supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee gmpowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an r@lh Il ather like empowered.
] L] Dag

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Diad= Flekdney”



