FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000161066 FEa 05-02-2005 90750 001 *2,700.00

1. Entity Name

DMS INDUSTRIES, INC.

Principal Place of Business Mailing Address
1677 BEACH WALKER RD C/0 ANSBACHER & MCKEEL, P.A, 66014436
AMELIA ISUAND, FL 32207-9037 1301 RIVERPLACE BLVD STE 2450 R.P. TOWER

JACKSONVILLE, FL 32207-9037

. e LT

Suite, Apt. #, etc. Suite, Apl. #, stc. 01202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

A0 — lCI‘&S# | 4 Not Applicable

Zip Country Zp Country 5. Certilicate of Status Desired 0 $8'75 Additional
Fee Required
6. Namo and Address of Current Regisiered Agent 7. Name and Addresa of New Registered Agant
Name

ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD STE 2450 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207-8037

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typod or printed name of registarsd agent and title if epplicabla, {NOTE: Raglstared Agent signatue required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ Delete TME O change (T Addition
HAME SCHLEGEL, DAVID HAME
STREET ADDRESS | 1677 BEACH WALKER RD STREET ADDRESS
CITY-5T-7F AMELIA ISLAND, FL 322079037 cTy-5T-2P
TE O Delete TiE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
1ME O Daeta me Clchange  [J Addition
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-§7-2IP CITY-5T-7P
TME [ belete TIME £ change [ Addtitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2IF CIY-ST1-2P
TILE £ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-$T-21P
TITE [ Delete e I change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate afd that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered 10 axecute thi repon as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, of on an attachmen! with an address,ywith allpother like empRwered.

SIGNATURE:

h‘--—.f- y A
D TYPED OR PRINTED NAME OF SIGN]




