2005 FOR PROFIT CORPORATION
.-~ ANNUAL REPORT

DOCUMENT # P94000053904

1. Entity Name
D.C. HOLDING COMPANY, INC.

ﬁﬂnng Aéldress

PO BOX 6142
IENSEN BEACH, FL 34957-6142 US

Principal Placa ofBusines-s T

PO BOX 6142 _
JENSEN BEACH, FL 34957-6142 US

FILED
Jan 14, 2005 08:00 AM
Secretary of State

N ACA A 5

DO NOT WRITE IN THIS SPACE

01102005 No Chg-P CR2EG34 (10/03)
4. FEI Number Applied For
65-0538814 Not Applicable
; ; $8.75 Additiona
8. Certificate of Status Desirad O Pee Roquired

6. Name and Address of Current Registered Agent

BODEM, LOREN E

815 COLORADO AVE.

SUITE 305 ] B .
STUART, FL 34994 ~ -

DO NOT WRITE
IN THIS SPACE

2. The above nemed entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE Regislered Agent signature required whan reinstafing}

DATE

Signature, typed or printed name m_mT;I-stered agent and titke if applicable

9. Elaction Campaign Financing

FILE Nowl FEE 18 $150.00 Trust Fund Gontribution

After May 1, 2005 Fee will bo $550.00

$5.00 may Be
Added to Fees . .

10, OFFICERS AND DIRECTORS .

ML D

NAME DANIELS, JOHN A

STREET ADDRESS | 835 WOODLAND DRIVE
CITY.-ST-ZIP GLENVIEW, IL 60025

TAE DPT

NAME CARPENTIER, ANTHONY P
STHEETADDRESS | 1456 NE OCEAN BOULEVARD
GITY-sT. 2P STUART, FL

TILE

RAME

STREET ADDRLSS
Y- ST-2P

TME

NAME

STRELT ADDRESS
GITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-27

TILE

NAME

STREET ADDRESS
Chy-si-IF

Coa e

; 18 |
D114 T5-B0015-014 150, OO

DO NOT WRITE
IN THIS SPACE

12, | hereby certi{t); that the infarmation suppliEd with this filing does not qualify for the éxemptlon stated in Section 119.07(3)(), Florlda Statutas. | further cartify that the Information
is report or supplemental report is true and accurate and that sy signature ehall have the same legal effect as if made under oath, that | arn an officer cr director
of the corparation or tha receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowerad.

g 7rR-Y3 0603

smnmune:W M
SIGNATURE AND TYPED OR PRINTED NAME OF SIBKNG OFFICER OR DIRECTOR

it o
/ i Dater Daytme Phone #




