FILED

Apr 06, 2005 8:00 am
2008 PO R T Er O ATION. .~ Qecretary of State

06 o+ ok s
DOCUMENT # P03000016303 _ 04-06-2005 90123 037 150.00
1. Entity Name
DMT. MARKETING INC.
Principal Prace of Business Maiting Address
717 EAST OAK STREET 717 EAST OAK STREET * 5 ﬂ 034 17 -
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 * et
S R HIIIIIIHUIIIIINH!II!IIIIMIIIIIIIFIIIIIiIIﬂIIlHIIIllII\IIIIIHIIII
Suite, At #, etc. " Suite, ApL. #, eI8. = 02212008 " ChgP T CReEG3s (10/63)
City & State City & State 4. FEI Number Applied For
56-2313628 Not Applicable
ap Cauntry Zp Country 5. Certilicate of Status Desired [H] ?g; Z‘g]l’?i?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name
SWART, HARRY J CPA
717 EAST OAK STREET Street Address (P.O. Box Number is Not Acceptabla)
KlSSiMMEE FL 34744 - ~
- Z ﬁ_ [ City ' _ FLIleCode

8. Tha above named entity subm;ts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
tha obhgatlons of registered- agent .

SIGNATURE
Signaturs, lypad or printad name of registared agent angd filla 1t applicatle. {NGTE: Hagistered Agent eignature ragured when reinsiatng) DATE .
FILE NOWIIl FEE IS $450.00 | 5 crection Campaign Finaiicing™ ~"$5.00 May Be - o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TE D [3 Change  X58 Addition
NAME THOMAS, DEREK M NAME
STREET ADDRESS | 1766 ST. ANDREWS COMMONS STREET ADDRESS
CITY-ST-2P HILTON HEAD, SC 29928 CiTY-§T-2P
TITLE [ petete TITLE Clchangs [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TLE [ Delete e {Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-$T- 2P CITY-ST- 2P )
TILE [ petete TRLE O change (7 Addition
NAME NAME
STREET ADDAESS | swerwoRess | o e R
CITY-ST-2P .| | meime . e - LT e o SR-ony-sT-ap -
TE £ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-ST-217
TITLE [ Delete TINE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.s1-2IP . CITY-S5-2P

12. | hereby certify that the information supplied with this fl|lr‘l§ does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (L, AN 712, 3/3/a5

ATURE AND TYPED OR PRINTED NAME GF SIGNIG OFFICER OR DIREGTOR ale Daytirne Phane ¢




