2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT Apr 14,2005 8:00 am

- ecretary of State
ng&;ﬁn ENT # P950000055 1 4 04-14-2005 90107 021 ***150.00
DSF QUALITY MACHINING, INC.
Principal Place of Business Mailing Address ’ - .
13000 AUTOMOBILE BOULEVARD 13000 AUTOMOBILE BOULEVARD 4K 3 2 0 4
SUITE 100 SUITE 100
GLEARWATER, FL 33762 CLEARWATER, FL 33762 i . .
R S TR WA
Suite, Apt. # ele. Suite, ApL. #, etc. 01142005 _ Chg-P CR2ZE034 (10/03)
City & State City & State . 4, FEI Number ’ Applled For
. 50-3288336 Not Applicable
Zip ' Country Zip ] Country 5. Certificate of Status Deslred [ gg'gg l’:dr;:""“a'
. 6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent ;
Name
FLETCHER, DANIEL S
13000 AUTOMOBILE BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 100 a -
CLEARWATER, FL §.ﬁ3762
Clty . FL Zlp Code

8. The above named entj‘t'y_,,submlts this statement for the purpose of changing its reglstered office or registared agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of regLsierad agent.
pas

o
A

SIGNATURE )
Signature, mg;d of printed nama of ragisterad agent and tdie if epplicatie. {NCTE: Registarad Agan signatie required when rerstaiing) DATE
FILE "0“3"; ‘FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be
After Ma, 1' mS Foe will bo $550.00 Trust Fund Contribution. D Added to Fees
» A%
10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP = - O Delete TLE L1 B change [ Addition
HAME FLETCHER, DANIEL S NAVE Fleteher, M"L’S :
STREET ADDAESS | BE60 134 NORTH smeEraooness | NNBI1S Bl Ave. N-
omv-s-zp | SEMINOLE, FL o2 | Seminole, L DRI
TiE TS _ 5 Delezz THLE . [IChange [ Addition
NAME FLETCHER, ANGELA D. . NAME ' .
STREET AGDRESS | 8660 134 NORTH - STREET ADDFESS
CITY-ST-ZP SEMINOLE, FL CiTY-ST-2IP
TLE _ — - - o e Dooeas - —f mHE. e . Othange 3 Addition
KAME NAME
SUREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CIFY-5-2p
TILE £ Detete e Clchange 7 Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CIY-51-2F
TITLE [ ceiete TIFLE _ [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CTY-§T-1P
THLE {0 Delete TILE {Jcrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-3P

12. | hareby certlfy that the information supplied with this Hlling does not gualify for the axemption stated in Section 118.07{3)(1), Florida Statutes. | further cartify that the information
indicatedt on this report or suppiemantal report is true and accurate and that my signature shall have the same legai ¢t as If made under oatn; that | am an officer or director
of the corporation af the receiver or trustes em| is repert ds requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an
/3085 T2 7-574-9333

SIGNATURE:
TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phane ¢




