2004. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___~~  Apr 23,2004 8:00 am

DOCUMENT # P03000060564. ecretary of State
1.- Entity Name
. 04-23-2004 90223 036 ***150.00
DCCMO, INC..
Principal Place of Business Mailing Address
802 83RD ST. NW 802 83RD ST. NW
BRADENTON FL 24209 BRADENTON FL 34209
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
a o - O é é g 3 ?L{- Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O Eg‘zfql’:?:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R T - . [P Ve Name_q__/ AT Y A I e _
SPIEGEL & UTRERA, P.A. , z/, é/ C. M oR/eI S
1840 SW 22ND ST. ) Street Address (P.&. Box Number is Not Acceptable)
4TH FLOOR

MIAMI FL 33145 §03 324 S N/

Y Bpaden ion FL | %95%59

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

SIGNATURE / 7{// i/ C. M RIS /Q?QY. ,4/ L. Mm B~/ pYy

Signature, 'yp‘d of printed name of geqisterad agent and title if applicable [NOTE,’ReglstargAgent signature required when reinstating) BATE
9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. D Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSTD : {1 Delete TITLE [ Change [ Addition
NAME MORRIS, KELLY C NAME
STREET ADDRESS | 802 B3RD ST. NW STREET ADDRESS
CITY-ST-2iP BRADENTON FL 34208 CITY-ST-2IP
TITLE [ Celete TME [Odchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§7-2IP
THLE 3 Belete TIMLE [ Change [ Additien
“HAME T e T e T s e Tl NAME-  m e e e e e oo
STREET ADDRESS . STREET ADDARESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE Change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP \ CITY-ST-ZiP
TMLe [ Delete TIHE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TE O pelete TTE : (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental repert s true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chagtsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana;hPA with an address, with aj} other like empowereg.

SIGNATURE: Jéfé’ 72 res . ' 3-/5-0¢ /- 269-b022

[ sscm@ﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phane #




