- - -

FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000035301 02-14-2005 90077 048 ***150.00
1. Entity Name
DLL, INC.
Principal Place of Business Mailing Address
722 VIA FORMIA 722 VIA FORMIA e e e
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 e
s v A
Sufte, Apl. #, etc. Suite, Apt. 4, elc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
31-1817810 Mot Applicable
Zip Country le‘ Country &, Certificate of Status Desired i} geae g?q]ﬁ::’;'ma'
- 6. Name and Address of Current Registered Agent — _ 7. Name and Address of New Registered Agent. - ... -
- Name : : :
LOCKHART, DARRYL L
722 VIA FORMIA Street Address {P.Q. Box Mumber is Not Acceptable)
PUNTA GORDA, FL 33950
City FL Zip Code

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

.

SIGNATURE
Signatufe, Iyped or prnted name of registered agant and tide ¥ applicabla. {NCTE: Ragistared Aganl siqnalur_e reqz.:iroa when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10, i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P O Detete e Ocharge O Addition
NAME LOCKHART, DARRYL L NAME -
STREET ADDRESS | 722 VIA FORMIA STREET ADDRESS
CITY.ST. 7P PUNTA GORDA, FL 33950 Cy-ST-29
TITLE T [ pelete e ' Ol chenge [ Addition
NAME MCCORKLE, MRS. JUNE HAME
STREET ADDRESS | 4000 BAL HARBOR, UNIT #101 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 GITY-$T-2P
e VP " (3 elete JTE . o O change [ Aadition
NAME LOCKHART, MELISSAR ~ T NAME
STREET ADDRESS | 3903 SAN ROCCQC DR. #1140 STREET ADDRESS .
iy §T-2IP PUNTA GORDA, FL 33950 CiTy-st-219 ‘
TIME 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Cry-ST-2p )
THILE ' : O petete TITLE [ change (] Additien
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CrY-ST-2IP
TITLE [ pelete TITLE [ change {7 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filin é; coes not qualify for the exemnpticn staied in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatny; that | am an officer or director
of the corporation or the receiver o irustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachment with an address, with zll otheWwared

SIGNATURE: <

NATURE AND TYP PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Daytima Phone #




