e — -

. S

~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2005 8:00 am

DOCUMENT # P04000128364 Secretary of State

t. Entity Name

D & R COLLECTION SERVICES, INC.

Principal Place of Business Mailing Address

263 COBALT DRIVE 263 COBALT DRIVE/ B s
P e A

-
1 ) Pt
2. B;jncipal Place of Business /,-;- 3. Mailing Address
P e e o - - —l
Suite, Apt. #, etc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For

H0) LOO 0(005 Not Applicable

- - C —
Zip Country ap ountry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

éég:)ggSBoAEI-’rRD%IB\I;E ' Street Address (P.b. Box Number is Not;!\:ceptable) - -

~ KISSIMMEE FL 34758

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
- the obligations of registered a i-.-_m.

[
SIGNATURE Y. L
“ Sgnalue, lyped o pqm&a‘g'.f‘ne of regrsiered agen! and litle it appkcable (NOTE Registerad Agenl signalure requited whan raunstaling) DATE
Gkt

9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution.  [] Added o Fees

(03-31-2005 900335 028 ***250.00 —

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P VP ) Delete TTLE () Change [ Addition
NAME ANDERSON, ROBIN NAME

STREET ADDRESS | 263 COBALT DRIVE STREET ADDRESS

CITY-57-2P KISSIMMEE FL 34758 CITY-ST-2IP

TITLE STR 1 Delete TITLE [J Change [ Addition
NAME ANDERSON, ROBIN NAME

STREET ADDRESS | 263 COBALT DRIVE STREET ADDRESS

CITY-31-2IP KiSSIMMEE FL 34758 CITY-SI-7IP

T b - m e R a [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS —

CIyY-S87-2IF CITY-ST-2IP

TITLE i O Delets TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Celete THLE [7 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CINY-S1-2P B R CITY-ST-éIP -

TILE O petete THLE [ change  {T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an address, with all other like empowered.

sionature: 1200 Ondtion)  Ropiw pwotisnl 30065 4011095648

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylrme Phone #




