2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P95000005532
1+ Gty Korme Secretary of State
DCD ENTERPRISES OF MANASOTA INC 02-11-2005 90032 036 ***150.00
Principal Place of Business Mailing Address
15200 RAWLS RD 15200 RAWLS RD
SARASOTA FL 34240 SARASOTA FL 34240 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/04)
City & State City & State 4. FEI Number Applied For
65-0547507 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8‘75 A_ddiﬁonal
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

- » Name

DAVIS, DANIEL C

15200 RAWLS RD Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34240

City FL ‘ Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE

Signature, typed or printad nama of registersd agent and tille it applicable {NOTE: Registerad Agent signalure required when rainstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE {Jchange [ Addition

NAME DAVIS, DANIEL C NAME

STREET ADDRESS | $5200 RAWLS RD STREET ADDRESS

CITY-ST-2P SARASOTA FL 34240 CITY-ST-2IP

miE VP 3 Delete TITLE ' CJChange [ Addition

NAME YAT, WALTER NAME

STREET ADDRESS | 707 60TH AVE DR STREET ADDRESS

CIY-ST-2IP BRADENTON FL 34207 CITY-ST-2IP

TITLE SECLEry [ pelate I TITLE (M change [ Addition
_NavE ____ |MORALES, HERBERTH_ ___ . . R NAME _ _

STREET ADDRESS | 707 S0TH AVE DR STREET ADORESS | )

CITY-ST-2IP BRADENTON FL 34207 CITY-ST-ZIP

TITLE 1 oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE ] Detete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE 7 change [ Agdition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-87-21F ' CITY-ST-21P

12. | hereby certify that the informatie pplisd-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 repdffor supplemefaheport is tri@zand accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation gr the recsiver or tigiee empowered, o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anjattachment with an athaess, with all §ther like empowered,

DNEL C. Dt vils J/o/af G- 322-904 /

D OR-PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




