FILED

2005 FOR PROFIT CORPORATION Apr 16,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P94000074164 Secretary of State

1. Entity Name
DC SERVICES GROUP, INC.

Principal Place of Business Mailing Adcress
12508 FOREST HILLS DRIVE 12508 FOREST HILLS DRIVE
TAMPA, FL 33672 _ TAMPA, FL 33612

— V0GR A

01042005 N¢ Chg-P CR2E034 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For

59-3278375 Not Applicable
. . $8.75 addttional
5. Certificate of Status Desired O Fee Required

§. Name and Acddress of Current Heglstered Agant _ ) o L .
TURK, STEPHEN R
12508 FOREST HILLS DR DO NOT WRITE
TAMPA, FL 33612 - IN THIS SPACE

8. The abova named entity subrmits this siatement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE = '
Signature, typed or printed name of registerad agent and fitlke ¥ applicabls. (NCTE. Ragisterad Agent signature required when reinstating) DATE

EILE NOW!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Ba e
After May 1, 2005 Feo wlfl be $550.00 Trust Fund Contributicn. ] Added to Fees |j@:’lligngiigtgggggg 03 1 1 5 l:i . DU
10, OFFICERS AND DIRECTORS ] o o '
TITLE P o
NAME TURK, STEPHEN R

STREET ABDRESS | 12508 FOREST HILLS DRIWE
CITY-ST-2P TAMPA, FL 33812

T S

NAME TURK, CHARLENE

STREET ADDAESS | 12508 FOREST HILLS DR
CITY-ST-ZP TAMARP, FL

TNLE
NAME

e DO NOT WRITE

e . IN THIS SPACE

TME

RAME

STREET ARDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.8T.2IP

12, | hereby cerlify that the Informatlon supplied with this ﬁling doas not gualify for the exemption stated In Saction 119.07(3){(1). Florida S1atutas. | further certify that the information
indicated on this report cr supplemantal report is trus accurate and that my signatura shall have the same legal eifect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustes empawergt! to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant witl withyall ather like empowered.
54// V/ <o 5
7 7 Date

SIGNATURE:

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0¥ DIRECTCR Daytime Phone #




