2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000120777

1. Entily Name

D.G.S., INC.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91047 024 ***150.00

Principal Place of Business
125 GECRGE ST, SO.

Mailing Address
125 GEORGE ST. SO.

TUQRPON SPRINGS FL. 34688 TARPON SPRINGS FL 34688
us

il

AMMONS, ROBERT D
125 GEORGE ST. SO.
TARPON SPRINGS FL 34688

2. Principal Place of Eusiness 3. Mailing Address
25 George StSo. 125 Geowere St.So
Suite, Apt. #, etc. Suite, ApL. #, etc. e MOORE CR2E034 (11/03)
i City & State B City & State 4. FEI Number Applied For

Jarcon Spnms FL - \arcorm Son nos CL, 20-054 ARl Not Applicable

Zip . C\SUTIIW Zip ! v Cotr{ﬂry’ . ., ‘ $8_75 Additional

2)‘ ' l Qg M-S 5\_1 (_og R ug 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , Name _ . R

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registeréd agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of changin

g its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Sighature. typed or pnnted name of registered agent and ille if appicable,

{NOTE: Registerea Agent signature required when reinslafing)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME P 1 belele TITLE [ Change:  [J Addition
NAME AMMONS, ROBERT D NAME
STREET ADDRESS | 1256 GEORGE ST. SO. STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL. 34688 CITY-ST-2IP
TITLE S [ pelete TIME (O Change [ Addition
NAME AMMONS, ROBERT D NAME
STREET ADDRESS | 125 GEORGE ST. SO. STREET ADDRESS
CITY-ST-2IP TARFON SPRINGS FL 34688 CITY-§T-2IP .
TITLE T o [ Delete § e ) [ change [ Addition

“haMe '}KJMCNE,'ﬁé"ﬁEhT‘E‘ T T T TR e C ToTTTITT o T T e s et
STREETADDRESS | 125 GEORGE ST. SO. STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS FL 34688 CITY-ST-2P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
e [ pelete THILE [ Change  [J Additicn
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-8T-7P CITY-$T-2P

12. | hereby certify that the information supplied with this fifing dees not quality for the exemption stated in Section 118.07(3)(1), 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 legat effect as if made under oath; that | am an afficer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iike empowered.

YN N ONAS

SIGNATUR
J v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A2l s~
7

Date

Daytime Fhone #




