— FILED

2005 FOR PROFIT CORPORATION . .
ANNUAL REPORT _ Apr 12t, ZOOSfSS"?Ot am
DOCUMENT # P95000035233 ceretary or state
1. Entity Name 04-12-2005 90148 027 ***158.75
DLR NET, INC,
Principal Place of Business Mailing Address R T
201 FLETCHER AVE 201 FLETCHER AVE
SARASOTA, FL 34237-6019 US SARASOTA, FL 34237-6019 US
T S NIV EE AU A G HEM T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03) - -
City & State City & State 4. FEi Number Applled For
65-0591092 Nat Applicabls
Zp Country ap Country 5. Certificate of Status Desired K} g:'gfqﬁf:dw“”
. 8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registerod Agent

Name

DU TREIL, LOUIS R SR.

201 FLETCHER AVE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL. 34237-6019

City FL Zip Code

8. Tha.above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Sta:a of Florida. | am tamlliar with, and accept
the bbllgetlons of registered agent.

SIGNATURE
, typed of printed nasme of registerad 308Nt and Tw il applcabis. (NOTE: Rugistarad Agert signatiure requirsd when reinstazing) OATE
FILE NCWII! FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (o I . 1 Delete TME O change [ Addition
NAME DU TREIL, LOVIS R SR. NAME
STREEY ADDRESS | 201 FLETCHER AVE STREET ADDRESS
CIFY- 5T- 2P SARASCTA, FL 342376019 ) CITY-ST-29
THLE D " 3 Detets me [ Change [ Addilion
NAME LUNDIN, JOHN A NAME
STREET ADDRESS | 201 FLETCHER AVE STREET ADDRESS
CITY-51-0P SARASOTA, FL 342376019 ciry.S1-2p
TME o ' [ Detete WILE O change [ Addition
NAME RACKLEY, RONALD D NAME .
STREET ADORESS | 201 FLETCHER AVE STREET ADORESS
CiTY-5¥- 2P SARASOTA, FL 342376019 ciry-sT-2p
TITLE O Delete e [JcChange [ Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2P
mE 0O pelets TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-ZP Y- ST-2° ) .
Tme O oelete e Ochange 7 Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
crY-S1-Ip cmy-sT1-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119, 07&3)(-) Florida Statutes. | further certity that the information
indicatad on this report or sup tal report is true and 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 or the recej s od to exacute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, of on an aftach with an addre: th all other |i Cwear

SIGNATURE: M f//7/2ﬁm/ P 32946000

SIGNATURE AND TYPED OR PRINTED NAME OF IONING OFFICER OR DIRECTOR Dsytme Phone #




