FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000049207 - 05-03-2004 91236 020 ***150.00

1. Entity Name
D T SOLUTIONS, INC.

Principal Place of Business Mailing Address
309 SE 47TH TERRACE 309 SE 47TH TERRACE
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
T pysgl |11 TR T
[221 pE (TR | 1A INE (97K
Suite, Apt. #, elc Suite, Apt, #, [Slied 04272004 Chg-P CR2E034 (10/03)
City & State @& State @0 4. FEI Number Appliad For
H”-[p £ [4—/ 70,‘// 35—‘& 22039177 Not Applicable
Zip Country Zi Country " - . $8.75 additional
8340 ? DSH' gsq D ? L)S A" 5. Ceriificate of Status Desired [} Foo Required
— ~—" -5 Nale and Address of Current Registered Agent ——— —— | v~ - = ~7Name and Address of New Registered Agemt ™~ — —— |--
Narme

HARDESTY, DOUGLAS Q

309 SE 47TH TERRACE Street Addregs (Pl Box Number is Not Acceplale)
CAPE CORAL, FL 33904 WE-u ﬁ' £ 19 aL.

A Cape (Topnl FL | "5399

nging its registered office or rleglstered agent, or both, in the State of Florida. | am familiar with, and accepl

4-27-04

8. The above named ¢
the obligations of r

SIGNATURE A
Signature, tyoad g Primad namea of recistered agent and st it aycabie. {NOTE: Registered Agent signature requiied when reinstatng) DATE
v
FILE NOW! FEE IS $150.00 9. Eleclion Campaign E»nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deiete TITLE - [CIcrange [ Addition
NAME HARDESTY, DOUGLAS Q MAME
STREET ADDRESS { 309 SE 47TH TERRACE STREET ADDRESS
CTy-$T-2P CAPE CORAL, FL 33904 CHTY-ST-2IP
TITLE VP O pelete TITLE [ change [ Addition
NAME HARDESTY, TERESA L HAME
STREET ADDRESS | 309 SE 47TH TERRACE STREET ADDRESS
CHY-ST-2P CAPE CORAL,-FL 33904 CITY-ST-2IP
ILE S 7] peiete TITLE D cnange [T Addition
NAME HARDESTY, TERESAL HAME
STREET ADDRESS § 309 SE 47TH TERRACE STREET ADBRESS
CITY-51-2P CAPE CORAL, FL 33904 CITY-ST-21P
TITLE T [ pelete TITLE [ Change  [] Addition
HAME HARDESTY, DOUGLAS Q NAME
STREET ADDRESS | 309 SE 47TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33804 CITY-ST-210
TINE O Delete TILE [ Crenge  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2tP
HLE O Delete TITLE [3Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP

t quialify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
te angthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
5 required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 it

dfa9/0 139—5%45’:7

4 5|GNATu7é /ND TYPED OR PRINTED NAME ?ﬁ?ﬁm OFFICER OR DIRECTOR L Date Daytime Phone #

12. | hereby certify that the information supplied with this filing does
indicatad on this report or sup)
of the carporation or the receiy
changed, or on an altachme|

SIGNATURE: X




