FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000010252 01-28-2005 90015 007 ***150.00

1. Entity Name

DIS PLUS INC,

Prircipal Place of Business Mailing Address . . q U U U ? H q J

12140 CAISSON LANE 12140 CAISSON LANE

FT. MYERS, FL 33912 FT. MYERS, FL 33912

T S AR AV
Suite, Apt. #, etc. Suite, Apl. #, eic. 01192008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

AO-05€ ‘7’()60 Not Applicable
Zip Country Zie - Country .5._Certiticate.of Status.Desired. . $8.75_additional -
et g e s | e o= - - e st - —— T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALETTA, THEODORE E

12140 CAISSON LANE Streat Address (P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33812

City FL I Zip Code

8. The above named entity submils this statement er the purpose of changing its registered office or reglsxered agenl or both, in the State of Florida. ‘| am familiar with, and accept
the obligations of registered agent. B - e e .

P

SIGNATURE : .

Sigralure, typed or prinied name ol registernnd agent and litle 1! applicable. {NOTE: Registoreu Agant signature requined wher {enstating) CATE
- G e e e e . —— ) l“.
FILE NOW!! FEE IS $150.00 9. Election Campa!gn lfmancinq_ $5_00 May Be - - - -
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TALE P {1 oelete TILE {OcChange [ Acdition
NAME KALETTA, THEODORE E NAME
STREET ADDAESS | 12140 CAISSON LANE ; SYREET ADDRESS
CITy-ST-21P FT. MYERS, FL. 33912 CITY-ST-2iP
ity O Deketa 1 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-zp CITY-ST-2IP
wWE T o T T T T e T e T L Bt : = [ Crange [0 Aduivion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE - O Detete e [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Ity -S1-2p Ciry-ST-21p
TIILE -, , - 7 Delete MLE [JChange [ Addition
HAE - . NAME T :
STREET ADDRESS L N STREET ADDRESS .
- o =y L4
eI B LR L, CTY-ST-ZP * S
TILE - =+ A = v emm e mae m cee o= Dosee wme .. ..o ' e, I;] Change  [J Acdition
NAME . T . R S . NAME “ PP -
STREET ADDRESS STREET ADDAESS ) o T : oo
Cury-81-2P . CRY-ST-ZIP

12. | hereby certify thal the information supplied with this filin g coes not guailfy lor the exemption stated in Section 119.07(3)i), Floricda Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
ol the carporation or the receiver or trustee empowered 1o execute this report 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: Lo & P4dedd  Theolore E, Walells I~246-05"  23956/-9432

SIGNATURE AND TYPED QR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Qawy Davumre Phone #




