~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000000199

1. Entity Name

D.S.LC.C., INC.

FILED

Feb 26, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Addreas

705 INDUSTRY ROAD

705 INDUSTRY ROAD

LONGWOOD FL 32750 LONGWOQCD FL 32750
Suile, Apt. #, glc Suite, Apt. #, elc. MOORE CRPEQ34 {1 .”03)
City & State City & State 4. FEfNumber Applied For
59'3_2_1_4‘{05 Not Applicable
e Countey Zp Country 5. Certificale of Status Desred ~ []  $8-7D Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMIDT, LOUIS , =

705 INDUSTRY ROAD Strect Address (P.Q. Box Number is Not Acceplable)

LONGWOOD FL 32750 . — —

City

' FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing its reqisterad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obhgaticns of reglstered agent.

SIGNATURE -

Signature. typad of proted name of registored agenl and e If appheabls INOTE Regsteraa Agent signature raquired when retostaling} TATE

FILE NOW!! FEE IS $15000 .
After May 1, 2004 Fee will be $550.00 =~
Make Check Payable ta Florida Department of State. !

9, Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS. . § 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN t1_
TIRE DPST Clocee ~ f THE [JChange [ Addition
NAWE SCHMIDT, LOUIS HAME

STREET ADDRESS [ 705 INDUSTRY ROAD STREET ADDRESS HIOELE ?gi}?

CTY-sT-ZP | LONGWOOD FL 32750 ome-st- 29 0a/ea04-Bulhv-010 180,00 -
THLE L] Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-57-2P CIN-ST- 2P .
TME 7 pelete e [ change  [J Addilion
NAME HAME

STRECT ADDRESS STRELT ADDRESS_

CRY-ST-2iP CITY -5T- 2P

ITLE 1 Daiete TITLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 2P

THLE £ Delete TLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-SI-ZIP -
e [ gelete TITLE [ Change 3 Additian
MHAME NAME

STRECT ADDRESS STREET ADGRESS

CITY -57-2P CITY-ST-2P

12. 1 hereby certify that the informaticn supbfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or dueclar
of the corporation or the receiver or trustee empowered Lo execute this report 2s required by Chapter 607, Floridz Stalutes, and thal my name appears n Block 10 ar Block 11 if

changed, or on ap attachment with an address, with i
_2/11[of  467-35/4of,
alg

: ?yike empowersd
SIGNATURE: (f SClsice 35/

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




