FILED

" 2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

ook ke
DOCUMENT # P04000170260 03-23-2005 90039 024 ***150.00
1. Entity Name
DMX VENTURES INC
Principal Place of Business Mailing Address
170 BRYAN CAVE RD 170 BRYAN CAVE RD
SO DAYTONA, FL 32119 SO DAYTONA, FL 32119 .
S v TR R
Sule, AL # etc. Sulle, At #, elc. 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
D?O = OO S 1 % ’] Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gg'gesc‘lﬁg’éuonal
- _ .. 6. Name and Address of Current Regi Agent . 7. Name and Address of New Registered Agent
’ :m‘s; . : Name = =
MCCUTCHECN, DAVID &

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

170 BRYAN CAVE RD ?

i

SO DAYTONA, FL 32119,

City FL ‘ Zip Code

8. The above named entity submits ttlifé_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 chiigations of registered agenl

. A
SIGNATURE L —
.~ Signature” typed or prinied name cybgmlamd agent and itk 1If applicable (NOTE: Registered Agert signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F.iﬂancing $5.00 may Be

After May 1, 2005 Fee will’be $550.00 Trust Fund Gontribution. O  Addedto Fees

- e
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P B 3 Defete TILE [ Change [ Addition
NAME MCCUTCHEON, DAVID NAME
STREET ADDRESS | 170 BRYAN CAVE RD STREET ADDRESS
CITY-S1-21P SO DAYTONA, FL 32119 CITY-57-2IP
TLE VP [ Detete TEILE ¢ L @ Tange [ Addition

Cuchemn \

NAME MCCUTCHEON, t-AddiRAr NAME M . S A
STREET ADDRESS | 170 BRYAN CAVE RD STREET ADDRESS
CITy-ST-21P SO DAYTONA, FL 32119 CITY-51-2P
TILE [ petste 3 {J Change [ Additien
NAME NAME
STREET ADDRESS | } STREET ADDRESS
CITY-8T-2IP i B " CITY-8T-2P - .
TLE ] Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O nesete TME [ Change [ Additien
NAME NAME
STREE] ADDRESS SIREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ detetz TILE {TJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated nn this report or sug ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cerporation or the rpegiver of trusige empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 il

changed, or on an attacfment with an agfiress, with all other like egroowered.
/N[ 3hsfos 350788264

SIGNATURE AND TYPED OH PHINTED NAME OF SIGKING OFFICER OR GIRECTOR Daylime Prone #

SIGNATURE:




