FILED

- Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-18-2005 90281 004 ***150.00
DOCUMENT # P04000072747
1. Entity Mame
D R S PROPERTY INVESTMENTS, iNC.
Principal Place of Business Mailing Address
15736 MUIRFIELD DRIVE 15736 MUIRFIELD DRIVE ’
ODESSA, FL 33556 US ODESSA, FL 33556  US
s s = S GRS NN BEARAR AR Mg
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P ' CR2E034 (10/03)
City & State Clty & S1zle 4. FELNurnbet - Applied For
A0 103627 No ol
o | Souny . e - Gouny 5. Certficate of Status Desired [ f.,a.,gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STONE, RODNEY W
15736 MUIRFIELD DRIVE Sirest Address (P.0. Box Number is Nat Acceptabla)

ODESSA, FL 33556

City FL l Zip Code

B. The above named entity submits this stalemen! for the purpose of changing its reglstered office or reglslered agent, or both, in the State of Florlda. | am familiar wilh, and accept
Iha obdigations of registered agent.

SIGNATURE
Sigranue, typed o urinted name of 2ot and lite & . (HOTE: Rogiaterad Agont sigaature sequired when reingating) DATE
FILE.NOWI! FEE IS $150,00 9. Elaction Campalgn Financing $5.00 May Be
Aftor May:1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
. ety
10. i OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 Delets HITLE [ Change [ Addition
HAME STONE, RODNEY W NAME
STRECT ADDRESS | 16736 MUIRFIELD DRIVE STREET ADDRESS
CITY-SI-21p ODESSA, FL 33558 CITY-ST-IP
TINE VP 2 peleta HILE [ change [ Addition
NAME STONE, DENISE L NAME
STREET ADDHESS | 15736 MUIRFIELD DRIVE STREET ADDRESS
CITi-5T-BP ODESSA, FL. 33556 CIFY-ST-2P
CTME e e — e PlDdste—— FME o - . . cee = —[J.Change—— [ Addition
HAME HAME '
SPREET ADURIESS STREET ADDAESS
CITY-5T-21F CIry-§1-21
LTS 3 beleta TME [Jcharge [ Addition
HAME ) NAME
STREET ADDAESS STREET ADORESS
$ITY-ST-7P ] CIrY-S1-2P
THLF ] 7 Delsta TME {Change [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 2P CITY-ST-2IP
i I Dalete TITLE [OChange {71 Additien
NAME NAME ’
STHELT ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effact as if made under oath: thal | am an officer or director
of 1he corporalion or the racgiyer ar uslee empowsred lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachpfy ; b an addrass, with/All other like smpowaered. .
SIGNATURE: £ n%/ ' Kedwey W- STowk ¢ Ayﬁf 9/3-926-72§
- 7 Daytime Friona

¥ sm#’unz AND TYPEDLR PRINTED NAME OF SIGNING OFFCER CR DIRECTOR Date




