FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000048740 - 04-18-2005 90299 044 ***150.00

1. Entity Name
DSG MANAGEMENT, INC.

Principal Place of Business Malling Address q 0 D B 0 7“7

11898 OSPREY POINT CIR 11898 OSPREY POINT (IR
WELLINGTON, FL 33467 WELLINGTON, FL. 33467
g T OV 0 G A RO
QAr5 ~E T AV |aavs & 4177 pue
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HorveasTend AL HomwesTend A4 s opb os 77 Not Applicable
%pso 3 ; Co&ys A %"3° 33 ‘Czl'?",y’ 5. Certificate of Status Desired | ?g':esqad':;ﬁm‘
6. Name and Acddress of Curment Registerad Agent 7. Name and Address of New Registersd Agent
Name i o :

$1808 OSPREY POIN ’ Street Address (P.0. Boxg Number is Not Acceptabile)
11898 OSPREY POINT CIR reet Address (P.0. Box Number is Not Acceptable
WELLINGTON, FL 33467 | BR/S Al o T STeesT

N oy asTCA FL | 73%% 53

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
{NOTE: Regisiarad Agent signah xe requirad whan rainatating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIRE D O elets e M Change [ Addition
NAME GUTHRIE, DANIEL R NAME o
STREET ADORESS | 11898 OSPREY POINT GIR STREETA0DRESS | 4R RAPST AE YW AV
om-sT-2P | WELLINGTON, FL 33467 crv-ste | SospesTeasy L£L 33033
T D 3 Delets T A Crange [ Addition
NAME GUTHRIE, SARAH K NAME r
STREET ADORESS | 11898 OSPREY POINT CIR STREET ADDRESS | J2 A/ S~ AJE 9777 /AVe
CN-5T-2F | WELLINGTON, FL 33467 o512 | Aoy esTesd AL 33033
e L1 tete e O Crange ] Adsiion
NAME HNAME
. STREETADDRESS | ——.. . . - R .. — . STREETADDRESS | = = o . _ - - - .
CITY-8T-2IP CITY-5T1-2IP
TIMLE 1 belete TITLE O change [T Addition
NAME ‘ HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TIME 3 Detete ™E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST1-2P
TILE O etete TME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated In Section HQ.OTF{S)H). Florida Statutes. 1 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 gath; that | am an officer or director
of the corporation or the recaiver or trustas empowered to executa this raport as réquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all . & smpowared. PArRES / ﬂ A
_ ) 7 EXQAAJA Hetrio SotfoS  3o5-340-HPY
- TYEED Of PRICTED NAMD OF S10IGNE BFFICER Dets Daytme Phona §




