2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12, 2005 08:00 AM
DOCUMENT # P94000023247 Secretary of State
1. Enlity Name
DSA MARKETING, INC.
Principal Place of Business Mailing Address
5719 LCNGBOAT BLVD. 5719 LONGBOAT BLVT.
TAMPAFL 33615 US TAMPA, FL 33615 US
- = === | LA AR L
(2042005 Na Chg-P CR2E034 [10/03)
DO NOT WRITE IN THIS SPACE T Aoplied For
59-3244475 tiot Applicable
5. Corffficate of Status Desied [ fi-;’asq Addinal
6. Name and Addryss of Currant Registetad Agant e T o
STEMM, GREG =
5719 LONGBOAT BLVD. DO NOT WRITE
TAMPA, FLL 33815 IN THIS SPACE
8. The above namod entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida, | am janiliar with, and accept
tha obligations of registered agent,
SIGNATURE —
Signalure, typad or prinled rame of registered agon! and titfe It applicable (NOTE Registorad Agent signature requlied when reinstatiog) DATE
9. Election Campaign Financing $5.00 MayBo
m.:: %Eyl!'?glnl‘l’;‘;.ﬁ‘lai?;:.o 'gggo_m Trust Fund Contribution. Addad 1o F?;s
10. QFFICERS AND DIHECTORS N K T iﬁil 00761285
THLE n} - I 3 L 0
HAME STEMM, GREG = 147,05-60004-021 150,00
STREET ADORESS | 5719 LONGBOAT BLVD.
CRY-8T.2P TAMPA, FL. 33618 -
TE s e -
NAME
STREET ADDRESS
CITY-§7-21P
TOLE
NAML
STREET ADDRESS
emv.sr.ar DO NOT WRITE
- e e
mt | IN THIS SPACE
STREET ADDRESS
CITY-ST-71P
— T —— [T R P
ML
STREET ADDRESS
ChY-s7T-27
TE ;
NAME I ~
STRELT ADDRESS
omy-sT-ar |, _ _
12. | horeby cartly that ihe nformation su plied wilh 1his filing does not qualify for the exemption stated in: Section | 19.07&3)@, Flotida Statutes. | further certify that the information -
inicated on this report or supplemental report is true and accurate and 1hat my signalure shall have the same lagal effect as i made under cath, thal | am an officer ar director
of the: corporalion or the recelver ot trustge empowered (o execute {his repart as required by Chapler 607, Florida Stalutes; and that my narne appears in Block 10 or Bleck 11 1,
changed, or an an attachment with a ’;r,i'i ity with all other ke empowered, . L
5 S 408 2 FIF-£P0
SIGNATURE: __ 72 o Z-4 S Z-FIE-EFF
r T D NAME OF SIGNTNG OFFICER OR DIRECTOR Dala Daytme Phone ¢




