) _
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) *

DOCUMENT # P03000151650

1. Entity Name
DCSS INVESTMENTS, INC.,

Principal Place of Business

1511 WILLIAMS RD
PLANT CITY FL 33585

Mailing Address
1511 WILLIAMS RD

PLANT CITY FL 33565

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-02-2004 90019 032 ***150.00

YVIUURYD

AU AEmaL

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
75~ 310038 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired a ?g'zs’qum'b"a'
6. Namw and Addreas of Current Hegistered Agent 7. Hame and Address ol New Registered Agent
Name
. R b.Cal
[~  COTON; DANIEEM= === — 2 haray {_Pres. IS
1 21 N COLLINS ST Streal Addrass (P.O. Box Numbenj is Nol Acceplable) _-
PLANY CITY FL 33564 ;
IS Willijams RO.
W Plant_Cily FL [ 75%,5

the abligations of regjstgred agent.
é! : . )

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

oz-—lS’-a‘{

Sigraiuce, M-ﬁmed niame of ragaksed ngem and bbe # appicabla,

(NOTE; Regaieren Agent ygriature requiled when remstalng

it W

B. Election Campaign ANancing

$5.00 May Be
Trust Fund Coniribution.

Added to Feas

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE Presidént [ Detet2 LE O Change [ Addition
N Lamy B, Cali NAME

STREETAODRESS [ (33 47 (HAviN RD STREET ADDRESS

cny-s-2P | poveR, A 32537 Ty -§T-2P

e vice - Presidevd (O pelste E O Change [T Addition
ot Raymosd E. Swindl@ e

sweptanoress | |3 {3 MeIndush RD. STREET ADCRESS

oSt % | Thongtesessa, FA 3359 aTy-51.2P _

e cec. " D Delets MLE Cichange ] Addition
HAME DAYID L, DRANy NAME

sieraoisss | jS - Wikiam-RRG. . . 5" -« = [l sTEer AcORISS- —_— —_— e —— e
st | plasy--Ciby EL- 335 N emv-grap . i o e .
TITLE T i . [ Detete TME [ Change [ Addition
NAME nry E, .Shl_v_l l‘hss NAME

smeraooeess | eoS' |RE Smikh . STREET ADDRESS

CIFY-sT-2P bph,,; Crty . 23545 CITY.$T.2P

TITLE [ Oelee Mg 3 Crange [ Addition
NAvE NANE

STREET ADDRESS STREET ADDRESS

cIry-sr-ap oTy-S7-1P

TTLE O osiete THLE Ol change 3 Addition
NAME NAME

STREEY ADORESS STREET ADORESS

CIFY-5T- 2P CITY-51- 739

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Wa K .0

12. I hereby cerlify Lhat the infarmation supplied with thia filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplamenial report is true and accurste and that my signalure shall hava the same legal affecl as if made under galb; that ¢ am an officer ot direttor
of the corporation or the raceivor or trustes empowered to execute this repon as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11

Davio L.DRAwWdy

SIGNATURE AND TYPED DR

NAME OF SIGNING OFFICER DR DIRECTOR'

2-18-04  ¢13-7S2-48a3

Caytia Prone ¢




