2005 FOR PROFIT CORPORATIQN FILED

__ ANNUAL REPORT ~ . Feb 26, 2005 08:00 AM
DOCUMENT # P96000002777 S Secretary of State

1. Entity Name -
DFT SERVICES, INC.

Princigal Place of Business _ - Mailing Address
4705 DUNNIE DRIVE 4705 DUNNIE DRIVE
TAMPA, FL 33614 TAMPA, FL 33614

- AR AR

02142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR FepaTar

59-3352690 Not Applicable

O $8.75 additional
Fee Required

5, Certificate of Status Desired

6. Nah‘la_a:qq Address nfcurent Flg_ls Anl . B i 7 7 o O

TROYA, DANIEL F " DO NOT WRITE

AT05 DUNNIE DRIVE -

TAMPA, FL 33614 ' IN THIS SPACE

= = : - Pl - L -
B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the abligations of registered agent.

— Jp— . o I

Sigrature, typed or printed rame of eagistered agent and title if apphcably {NOTE: Repstered Agent signature requirgd when reinstatng) DATE

SIGNATURE

FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Centribution. O  AddedtoFees

10 __ OFFICERS AND DIRECTORS ] -

TITLE P
NAME TROYA, DANIEL F
STREEY ADORESS | 4705 DUNNMIE DRIVE

CIY-5T-ZF | TAMPA, FL 33614 7 N _ —
e nopNnpd4 24
N i/ SRR 4 2na 150,00

e ey e Bl
STREET ADDRESS

CIEY-ST-2IP ST S —

TITLE
NAME

ol N DO NOT WRITE

CAY-87-2P

e - | IN THIS SPACE

NAME
STRELT ADDRESS
CY-51-Tp -

TE
NAME

STREET ADDRESS
CITY-§7-1P ] o

TILE
NAME '
STREET ADDRESS | -+ 5 .; « SOLATTEETIY L1 g 6 R e

GITY-ST.ZIP o . ..
B - o gp———— i, P A

12. ! hereby certify that the information supplled with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelvepor trustea empowered ta execute this report as reQuired by Chapter 807, Florida Statutes; and that my name appears In Block 16 or Block 11 if
changed, or on &n aitachment&ithfan address, with all ather like empowerad.

SIGNATURE: M E logn

SIGNATURE AND TYPED OR PRINTED NAME 9! SIGNING OFFICER Q I‘

a-F505  F13~

Daylime Prone ¥




