FILED

8. The above named enlity submits this statement for the purpose of changing its registared office or registsred agent, o both, in tha State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

2004 FOR PROFIT CORPORATION . Apr 08,2004 8:00 am
ANNUAL REPORT . - - ecretary of State
DOCUMENT # P03000035301 SR 03-29-2004 90060 019 ***150,00
1. Entity Name
DLL, INC.
Principal Place of Businass Mailing Address
722 ViA FORMIA 722 VIA FORMIA B G 4 1 n 4 3 3
PUNTA GORDA, FL 33850 PUNTA GORDA, FL 33350
TP TR S LD RN IR R L
Suite, ApL. #, elc. Suite, Apt. #, elc. 01122004 ChQ'P CR2E034 (10’03)
Cily & Saie City & State 2. FEI Number Appiied For
: 3/ /8/78 /C Not Applicabla
Zp Country Zip Country 5. Cortiicato of Status Desiod [ fggfq_fi:;ﬁm'
5. Namw and Address of Current Registered Agent 7. Name and Addrees of New Regisiered Agent
Name
_LOCKHART.DARRYLL .. ___. . . .. R = - —_— e ]
722 VIA FORMIA Strest Address (P.O. Box Number is Nat Acceptable)™ " ' ——————————17~ ~ — —
PUNTA GORDA, FL 33950
City - FL Zip Code

SIGNATURE
Sepratuie, Iyped or proved nAMS of registarac SOt SRa Ui f apnlicatie, (NOTE: Registered AQM SI0MA e raquired when ressisiing) DATE
FILE NOWIl] FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e FDA\&/&{L b b K LCART O Deteie me [l Change [ Addtion
WM Sow ez, } GM $.0A NAME
STREETADORESS | 7 2 2 1/ ot g STREET ADDRESS
G iieaod Grald tZ 3T ISD cy-st- 2
TALE v/ S PPry ] 73 Ockete mE 1 Change [ Addition
HAME WA Jurt 1 el s NAME
STREET ADDRESS #@;\p V.oV F WP umr Ly, STREET ADDRESS
NI |y (Faler, 7 3 2T5T - st-2¢
THLE /C‘-’/ﬂu S O oelete me Clchange [ Addilon
N e iS4 gL LotK Mt HAE
STREET ADCRESS | H<j >3 BAw Rocce D2-LI4D STREET ADDRESS
R e T M- tpy ety 2 3.3 FSD cav-57-29
TME O Delets TITLE I o T Dl Change  [J"Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CIrY-ST-2F
e O Cetsle TINE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-20 CiTY-ST-2P
ME ‘ [ Detete e Clchange (3 Aadition
RAME NAME
STREET ADORESS ‘STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
12. 1 heraby certify that the information supplied with this I‘dtrlg doas nat qualify for the exemption stated in Secuon 119 07(3Xi), Forida Statutes. | junher certity thal the information
indicated on |s report or supplemental re port is Inue and accurats and that my sigratura shed have the effect as if made under oath; that § am an officer or directar

pierﬁo‘! Flonda Slatutae and that my name appearsin Block 10 or Block 11t

322)\ /5&[
VAR 4

15 acunmortmsteee PR redtoexecuelhlsre 5 regui

Daytina Freos &




