2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P04G00101812

1. Entity Name

DACS TECH CORPORATION

Secretary of State

02-07-2005 90092 035 ***158.75

Principal Place of Business

5957 GROVELINE DRIVE
ORLANDO, FL 32810 -

; Mailing Address

50957 GROVELINE DRIVE
: ORLANDO, FL 32810

a 0011216

2. Principal Place of Business 3. Mailing Address

BB |

Suite. Apt. #, etc. Suite, Apt. #, etc.

01052065 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-1485"7T490 Not Applicabie
Zip Country Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired B Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqlsterad Agant
Name

KUEBLER, MARGARET ANN
5957 GROVELINE DRIVE
ORLANDO, FL 32810

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

, typed of pervied rame of regratared agent and ttie £ Apphoanie.

(NOTE: Regisered AQt Signamum raquired when renstatng)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

g

9. Eieclion Campaign Financing
+;4, Trust Fund Contribution.

$5.00 M‘ay‘Ba
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D } O tetete T ) p/ -1-/3 ) BChange [ Addition
NAME KUEBLER, MARGARET ANN NAME o ébler ™MAa nyﬂﬂ T [Arm

STREET ADOAESS | 5957 GROVELINE DRIVE STREET ADDAESS 54957 G’ J lome Br

oTv-51-2¢ | ORLANDO, FL 32810 ovestze | IR I GO 30

Ll O Defete mme VP 4 ~ O crage B Addiion
RAME ot K\J'eb!e", Rochard F.

STREET ADORESS SR ARES | 59857 Grroveline Ur

ciry-sT-ap CY-§T-2P Odando FL. 31810

e [ delete TME ’ O thange [ Agdition
NAME NAME

STREET ADDASSS - STREET ADDRESS — - _— -
CIFY-S1-2P CiTY-5T-2P

TILE O pelete RE O change [T Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-S1-29

TE T cetete TTLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-20 CTY-5T-2P

TME T petete TLE [dcnange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2P CITY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Siatutes. | further cestify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11if

of the corporation or the receiver or rustee e
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7&7

TURE TYPED OR PRINTED E

OFACER OA DIAECTOR

/-3/-05

Dt

F07-267-5893
Daytimea Phone #




