FILED
2005 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P94000031473 - ecretary of State
1. Entity Name 04-29-2005 90222 025 ***158.75
DMV, INC.
Principal Place of Business Mailing Address
418 HARBOR VIEW LN 418 HARBOR VIEW LN 1300 79&¢
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
72-1044967 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M g‘g'gg‘lﬁ:‘:;mma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
1108U E%RLBEOC??NVTEW LN Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770
- City FL Zip Code

8. The abave named entity 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 ragistered agent.

SIGNATURE

Signature, typed o prnled nams ¢f ragisterad agent and ttle i spphcable {NOTE Registered Agenl signalure required whaa reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust fund Contribution. [J  Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE VPD' . [ Delete TTLE [Jchange [ Addilicn
NAME TOUPS, MICHAEL P. e NAME
STRELT ADDRESS | 418 HARBOR VIEW LN STREET ADDRESS
CITY-S1-2P LARGO FL A CITY-S3- 7P
THTLE VPD [ Delete TITLE [ change [ Addition
NAME SHEAFFER, VICTORIA NAME
STRECT ADDRESS | 418 HARBOR VIEW LN STREET ADDRESS
ory-s1-2F - {LARGO FL CITY-ST-7P )
TinE O petete FITLE 0O O change X Addilion
:'ATEEW ADDRESS :::’E'MDDHESS LEO‘HI ’—(_OU es (T?)UPS’ LE \
IREE — = |14 4(
CITY-5F-2IP CITY-S1-7P L.Eh’.ﬁo E_{ View ln.
e O Delete THLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
TITLE 3 Delete TINE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-S1- 7P
TILE ] Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied 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 report is frue and accurate and that my signature shalt 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address with all ofpfer like empowered.

SIGNATURE: Lem) Tours ?‘/25 / 0S5 127-SFF-1065

SIGNATURE AND TYPED OR PRINTED N-I-II#JF SIGNING OFFICEH OR DIRECTOR TDae Daytme Phona #




