2004 FOR PROFIT ¢ CORPORATION
- ANNUAL REPORT (AR)

FILE
DOCUMENT # P03000138732 SECRET M\mﬁg -
1. Entity Name ALLE ac are roo gﬁ\T:
Ee FLORY

DTN ENTERPRISES TRUST INC, -ORIDA
Principal Place of Business Mziling Address 0 7
6269 PALMA DEL MAR BLVD. S. F&08 6269 PALMA DEL MAR BLVD. S. F608
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715

Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)

City & Stale City & State 4. FEI Number Applied For

L003202 {59 Not Applicable
Zp - Country ap Country 5. Certificate of Status Desired o feae ;qu‘?f:c"""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J

gé%g%k{h}:%gf?ﬁﬁﬂ BLVD. S. F608 Street Address (P.O. Box Number is Not Acceplabile)
ST. PETERSBURG FL 33715

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed or pniniez name of registared agent and title If appiicable. (NOTE. Registered Agent signature required when reinstaung) DATE
" )
. -F“'E _Now ! F.EE i? $150 00 P 9. Election Campaign Financing $5.00 May Be
“After May 1, 2004' Fee will be\$550.00 o Trust Fund Contribution. O Added to Fees
) Make Check Payab!e to Flonda Department of Siate
0. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change ] Addition
RAME WQOOD, J. THOMAS HAME BIBEE N —y
STREET ARDRESS | 6269 PALMA DEL MAR BLVD. S. F&08B STHEET ADDRESS ﬂ? 16 EI L B’iﬁ%i‘“ !—:i']{jl_? 1 o 12:'3 3 g
CITY-ST-2IP ST. PETERSBURG FL 33715 CITY-§T1-2F *
TITLE VD O Defete THLE [ change [ Addition
NAME METZGAR, DONALD NAME
STREETADDRESS 4000 24TH ST. N. STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG FL 33714 CITY-ST-2IP
TITLE SD [ Detete TITLE D change (7] Addition
NAME METZGAR, NORMA NAME
STREET ADDRESS | 4000 24TH ST. N. STREET ADDRESS
CITY-51-2P ST. PETERSBURG FL 33714 CiTy-ST-2IP
TITLE [ Deiete TME [3change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F  ° CITy-ST-ZIP
TITLE 7 Delele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12, | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or sugppmen | report is.ue and accurate and that my signature shalt have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the rg = a gowbrad to execute this repod 9 cw €d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
.a a A

changed. or on an aftac 55 with all other like empwere

SIGNATURE: ’IZ P2 (L (/.. / Bt A 0, ZAVY 727~/ -Ob3:

L



