. FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000087885 04-28-2005 90186 017 ***150.00
1. Entity Name
DCEL, INC.
Principal Placa of Business Mailing Address
2613 CENTERVILLE ROAD 1560 CAPTIAL CIR NW STE 16
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32303 1 4 U 0 4 3 84
s v U TN A ROV
Suite, Apl. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
20-0157846 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ f‘ggg‘ Adeiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, DEAN M .
2613 CENTERVILLE ROAD Strest Address {P.C. Box Number is Nol Acceptlable)

TALLAHASSEE, FL. 32308

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the Stals of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. yped O printed ngmae of registered agent and tia f epplcabhe. {NCTE: Registerad Agenl mignature requred when reislabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TNLE O Change [ Aodition
HAME WHITE, DEAN M NAME
STREET ADDAESS | 2613 CENTERVILLE ROAD STREET ADDRESS
CHTY-ST-21P TALLAHASSEE, FL 32308 CITY-§T-2IF
THLE [ Delete TITLE JChange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-S3-2P Cily-§1-ap
TIE [ oelete TITLE O change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
iy 1.2 CITY-ST-2IP
i1 3 Delete TILE J Chenge  [J Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2IP
TITLE 3 Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-29 ciry-$i-zp

12. { hereby certily that the information supptied with this filing does not qualily tor the axemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the iniormaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

Lt st 4 50516 -1n 8

NG OFFICER OFff WRECTOR Date Daylene Phone ¥

SIGNATURE: _<2X

SIGNATURE AND TYPED OR PRINTED NAME OF




