i

, FILED
+ ~ 2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSSNUMENT # P94000003764 07-08-2004 90097 Q02 ***558.75
. Entity Name
DEVELOPMENT SERVICES CORPORATION
Principal Place of Business Mailing Address
670 N. ORLANDO AVENU 670 N. ORLANDQ AVENUE
STE 10048 ; STE 1004B
MAITLAND, FL 32751 © US MAITLAND, FL 32751  US
e s TR
Sule. Aot #ete. - Sulte. Apt. #, etc. 07012004  Chg-P CR2E034 (10/03)
City & State : . City & State ) 4, FEI Number Applied For
59-3224303 Nat Applicable
e Country ap . Country 5. Cenificate of Status F),ESired ® ?i'ggn‘;?;;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilsiered Agent
Name
PLANK, MONTJE S
670 N. ORLANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 1004B : R
MAITLAND, FL 32751
City FL | Zip Code

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

SIGNATURE - ‘ o
Signaiure, t\,-pnedL or printed name of registered agent and tila if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOWIl! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Pue by September 8, 2004 Trust Fund Contribution. {0  AddedtoFees
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DP : [ Delete TILE [Xcnange [ Addition
NAME PLANK, MONTJE S NAME
STREET ADDRESS | 550 N. BUMBY AVENUE SIREET ADDRESS. | o 7O 1N OR VARG O AvE s loodB
cv-st-zP | ORLANDO, FL 328034927 CY-ST-2IP Majrean?d o 3275I
MLE I Delete TmE - (J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-5T-7P
W - : O pelete TLE . [0 Change [ Addition
NAME b - - NAME '
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2P CITY-8T-7P
TITLE N D Deleta TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2P GITY-51-2IP
THLE i O Delete THILE [J change  [J Acdition
NAME ‘ NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-2F - CITY-ST-2P
TALE X [ Delste TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
GHY-ST- 2P CITY-ST-2P

12. | hereby certify that the information sy ith 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 supplemepfal report i e and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver pftrusieg am to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi her like empowered.

SIGNATURE: /'/*’77"'{/2“&- @M‘»}L Z/Zéﬁ &7 531 Toc]

A PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore #




