e

FILED

Apr 19,2004 8:00 am
2 O ANNUAL REPORT T 0N ecretary of State

ok ok e
DOCUMENT # P03000141257 04-19-2004 90416 005 150.00
1. Entity Name
DEFENSE CONTRACT SOLUTIONS, INC.
Principal Place of Business Mailing Address )
5986 106TH TERRACE N 5986 106TH TERRACE N
PINELLAS PARK, FL 33782 PIMELLAS PARK, FL 33782
e T AN ORO
Suite, Apt. #, alc. Suita, Apt. #, etc. 01312004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
a{')"‘ qu L’O’ ! Not Applicable
ap v Country ap Country 5. Certificate of Status Desired [} $8.75 aaditional
) R Fee Hequired

——— =~ B.-Name and 2ddress of Current Aegistered Agant” - - — ' 7.”HName and-Address oi New Registered Agent — i
Name

VALENTE, ANTHONY P JR -

770 SECOND AVE SOUTH . Street Address (P.O. Box Numbar is Not Acceptable)

ST PETERSBURG, FL 33701 -

City FLI Zip Code

8. Tha above named entity submits this'statement for the purpose of changing its registerad oifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE f
.. Signature, typed or printad nama.o[_!'eg‘zsxered agent and title if applicable. (NOTE: Regigtered Agent signalure required when reinstaling) DATE
FILE NOWI!! FEE IS s'." 50.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added io Fees
10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS N 11
TITE D . [ Delate TMLE [J Change [ Addition
NAME TERRANOVA, MARK A NAME
STREET ADDRESS | 5986 106TH TERRACE N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33782 GIFY-ST-2IP
THLE 7 pelete TILE ) [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TLE (O change (7 Addition
LHEME o | e e e e e e el HELY, S e e e et . U ~
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE J Delete TTLE [1 crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITy-81-21P
TME [ Detete TITLE ] change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP Ciy-$1-2IP
TITLE . [ Detete TiTLE [ Change [ Adition
NAME . . " NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-51-2IP

12, | herehy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07}3)0), 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other lika empowered.

SIGNATURE: tﬂb{&} J\-—-’- c’/ﬂo 04 M. 5(L- 46T

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ¥ Dae Daytime Phong #




