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| aATION FILED
2004 ANNUAL REPORT (AR) o . Mar 01, 2004 8:00 am

DOCUMENT # P03000048712 Secretary of State

1. Entity Name: 02-09-2004 90057 013 ***150.00
DTP FOOD SERVICE, INC.

v s .
. " I3
I h .

‘Mating Address .ok

B75 CREEL STREET S
HSELBOURNE FL 32935 i«

’ 2. F'rln::lpal Place of Business L 3. Mailing Address
SAme. @5 C

Principal Place of Busingss, ?’; "
875 CREELISTREET - - ~
MELBOURNE FL 32935 b

R—

PR o

Suite. Apt. #. elc. Suile, Apt. #, efc. MOORE T CFIZEO:M a1 1,03)
City & Siate City & State 4. FEI Number Applied For
. 9\00 0O R I' "‘3" ) Not Applicable
o Country Zp Country S. Certificate of Status Desired © (] ?g ;?q::fd‘w"“'
6. Name and Address of Currem Reglstered Agent - 7. Name and Addrass of New Registered Agent
Nama i
. - 1:' e . e
THOMAS P. FLAVIN & ASSOCIATES PA. 3 A&S A dy \ © d_' H e’P\
3 330.FIFTH AVENUE e A Fo R e Aspeniatie) 1 and-p =
" “INDIALANTIC FL 32803~
Cil . - Zi
“dslanty o FL | **%03

8. The above named entity submits ihis staternent,

r the purpose of changing is registered oftice or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

Cqylod £_Akor 2304

(NOTE: Rogisiered Agant sipnande requrea when ronsianing)

SIGNATURE

9. Election Campaign Financing $5.00 may Bs
: Trust Fund Comntn.mon - D Added to Fees
e . R H 5l .
"QFFICERS AND DIRECTORS 1. —ADGHIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 117
, O petste TME : [ Change [T Addition

WM., .| AKER, GAYLORD E ST NAME

[ SREETADORESS | 704 MALIBULANE™ . - . . L7 sL | smeer aooRess :

erv-s3-20 | INDIALANTIC FL 32803 - . . emy-s1-2p i

211 A/ - T T O Deiee me . co [ Change [ Addition
NAME © |AKER, AN B T S

STREET ADDRESS | 704 MALIBU LANE STREET ADDRESS

Cmv-sT-ZP  |INDIALANTIC FL 32903 CITY-ST-2IP

TE SEC 3 oelee TITLE [Jcrange [ Addition
NME_ | AKER, RITA J_ . TS 1. S A e -

STREET ADDRESS | 704 MALIBU LANE STREET ADDRESS

CY-ST-2P | INDIALANTIC FL 32903 . . . . oo ome-Sr-ae, _ . e . — - =

nng [ Delete TIME O change [ Addition
MAME . MAME

STREET ADDRESS STREFT ADDRESS

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

TTLE O pelete TmE . ' [ change [ Addition
NAME , . NAME

SYREET ADORESS : - | smeET aDoRESS

L ] ) CIIY- ST- 2P ‘ )

TITLE . [ Detete TME ‘ ‘ . [3 Change ] Addition
SIREET ADDRESS S - || STREET ADORESS

CIY-ST-2P . CITY-5T-2P

12. | heraby cerlify that the informalion supplied with this fiing does not gualify for the exernption stated in Section 119.07{3)(i). Florida Stalutes. | further certify thal the information
ingicawed on this report or sypplemental report is true ura!a and that my signature shall have the sama legal elfect as if made under gath: that § am an officer or director

of the corporation or the ge€eiver ohustae empowered] (0 Rxecute lh\s e rt as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 1 i

changed, or on an altaghment with ahaddress, with aifgihg /
SIGNATURE: = AT Aker A3V 3 35Y -#o2




