: FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000017720 04-28-2005 90188 048 ***150.00

1. Entity Name

D-C SALES, INC.
Principal Place of Business Mailing Address
954 A COUNTRY CLUB BLYVD 954 A COUNTRY CLUB BLVD
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33950  US 1 4@&4@5
T e TSR
P.O. Drawer 60205
Suite, Apt. #. efc. Suite. Apt. #, etc. 03292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Applied For
Fort Myers, FL 65-0393636 Not Applicable
Zp . Country Z§3906 COLL;W; | 5. Certificate of Status Desired ] fi'gggfgm"a'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
‘. Name .
GOSNELL, JOHN —B;ment_m_ao;ﬁsmn ,Jr
954 A COUNTRY CLUB BLVD Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990 12670 New Bri ttany Blud
Suite 101
Cit Zip Cod
- 5 " Fort Myers d FL l ® 33507

r the purpose of changing its registered office or re(jislered agent, or both, in the State of Florida. | am familiar with, and accept

)j’é f,éa’o s

DATE

e s L,
8. The above named entity syt W/!- Aol L
the obligations of regiguefpb ,,,///

SIGNATURE
Wyﬁ:ﬁneﬂ name of registered ageflt and tile it applicable. [NOTE: Registered Agent signaiure reguired when reinstatng)

FILE nOW!\ FEE IS 0.00 9. Election Campa‘sgn F}inancing $5.00 May Be

After May 1, 2005 Fe ilt be $550.00 Trust Fund Cantribution. 8  Addedto Fees
10, CFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TC OFFICERS AND DIRELTORS IN 11
THLE P E( Delete TITLE P,S,T w’(:hange 7 Acdition
HAME GOSNELL, JOHN NAME Thomas McKinney
STREET ADDRESS | 954 A COUNTRY CLUB BLVD STREET ADORESS 1361 Biltmore Drive
CiTy-51-2p CAPE CORAL, FL 33990 CITY-ST- 7P Fort Mvers, FL 33901
Tne 1 Delee e - O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cIiY-51- 21
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE O petee TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2IP CITY-ST-2IP
1L [ oeteis TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TTE O oetete L (Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CIvy-ST-21P

12. | hereby certily ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemenial 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 director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chaptes 807, Florida Stalutes; and that my name appears in Block 10 or Blogk i1 if

changed, or on an attachment with an address. with atl other like empowered.
Daln Vil

SIGNATURE: __ &Pl
SIGNATURE AND TYPEI INTED NAME OF S?VFF":ER OR DIRECTOR

/ I

Gaytime Phoog ¥




