2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000073743

1. Entity Name

D.T.G. ENTERPRISES, INC. . .

Principal F’face of Buslne-ss _.'_ LR . ‘ ﬁéﬂing Address o
6822 RIDGE RD 12412 ECLIPSE COURT

EEW PORT RICHEY FL 34568

NEW PORT RICHEY FL 34654

2. Principal Place of Business

3. Mailing Addrass

. FILED
Feb 12, 2005 08:00 AM
Secretary of State

MK

I

|

[

M7

I

Suite, Apt #, ets. o Sute, Apt. #, elc. 1st MOORE CR2E034 {10/04)
City & State T o City & State 4, FEI Number Applied For
59-3269774 Not Applicable
N N - o i y N
Ip Ceuniry ap Country 5, Certificate of Status Desired [ $8'7 5 A.ddi!lonal
Fee Fequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
- Name

TYNDALL, GLORIA
12412 ECLIPSE COURT
NEW PORT RICHEY FL 34854

Streot Addrass (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad entity submits this stalement for the purpese of changing Tts registered cffice or registerad agent, or Both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sanature, lypad of grinled neme of regisistad agont andtite f anplicatle

= T AT
FH.E NOW!H! FEE 1S $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of Stats

Aot

INOTE Bogstersd Agant s-gnatine requied whan tainstating) DATE

Trust Fund Contribution.

9. Election Campalgn Financing  $5.00 May Be
I3  Added o Fees

10, ~OFFICERS AND DIRECTORS j i ADDTIONG/CHANGES O OFFICERS AND DIFEGTORS IN 11
1L D - T Delete y Bl ' ’ [Jchange  [J Addition
NAME TYNDALL, GLORIA H NAME
. T
STRTTT AODAESS | 12412 ECLIPSE COURT SIRECT ADDRESS . j:‘U{!‘JQUE? ‘_‘i"jﬁ i 100
orv-s1-2F  |NEW PORT RICHEY FL 34654 QY. st 2P 00/ 1 2 0a-80044-004 150,00
ITLE D T ) 1 oelete ThE ' [JChange 1 Addition
NANE TYNDALL, DONALD B NAME
STREET ADDRESS { 12412 ECLIPSE COURT SIRFFT ADDRFSS
CITY-ST-2P NEW PCRT RICHEY FL 34654 Ity ST 7P
T - ‘ - 7 Detete” THIE [ change [ Addition
NANE NAME
STRETT ADDRESS STRLET ADDRESS
CITY-ST- 2P CTY-S1- 2P
TLE T - 3 Dosete TIME [ Change [ Addition
NAME NAME
STRCET ADDRLSS STREET ADDRESS
oY ST.7P BTV ST 2P
niLE N T 7 Delete ATLE O Change [ Addition
NAME NAME
STRECT AODRESS _ STRLET ADDRLSS
GITY-§1- 717 . CitY.si-zp
i o S 1 Delete e [ Change [ Addilion
NAME NAME
STRELT ADDRESS STRCET ADDRESS
CITy- ST-2P BIFY.ST. 7P

12. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trie and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corporation or the tecelver or lrustes empowsrad to exacute this report as required by Chapter 667, Florida Statutes, and that my name appears in Block 10 or Block t1 if
changed, of on an attachment with an address, with all other ke empowerad,

1]-84$3626

SIGNATURE: W#M
SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

L7

Daytens Phone ¥




