FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000003750 Secretary of State
1. Enfity Name (02-03-2005 90030 028 ***150.00
DTZ, INC.
Principat Place of Business Mailing Address
1877 WEST STATE RD 434 1877 WEST STATE RD 434
LONGWOOD, FL 32750 LONGWOOD, FL 32750
| !
2. Principal Place of Business 3. Mailing Address ! L h “' l
Suite, Apt. #, efc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3362091 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a ?ese.;fq al‘fdmonal
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name
REYNOLDS..CLAYTONMW - . e = . - — -
1877 WEST STATE ROAD 434 Street Address {P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32750

City FL | Zip Code

8. The above named entity 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 printed name of registered agent and tithe i applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 Se
FILE N i! FEE IS $150. May
Aftor May 1?2'0})5 FEQEG alfl f.o 35050_00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete e [P cbange [ Acuition
HAME REYNOLDS, CLAYTON M Il NAME 4
STREET ADDRESS | 390 MAITLAND AVE - ' seraooress | 1607 wet Stame Road 34
cmv-sr-2¢ | ALTAMONTE SPRINGS, FL 32701 or-si-2p {lpnawooo €L L2250
E O Dekee e = O Cange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-21P
Lt B Delete TMLE O crange [ Aodition
HAME NAME
STREET ADDAESS STREET ADURESS
CIY-ST-2P CITY-5T-20P
e O3 Detets TME ' O Crange [ Aition
NAME NAME
STREEE ADDRESS STREET ADORESS
CIry-ST-2P CITY-51-ZtP
TILE O petete TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TME £ Delete TITLE O change [ Acsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P R ' ’ CIFY-ST-2P

12. 1 hereby certify that the information supplied with thi
indicated on this report or supplemental repprt is
of the corporation or the receiver or
changed, or on an atiachment wi

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
red ta execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/fmgg/'os‘ ifﬁ?ﬁ@%ﬁ

NWWOW NAME OF OFFCER OR




