FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90080 042 ***150.00

2004 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOGUMENT # P96000043925

1. Entity Name

DSD SYSTEMS, INC.

Paincipat Place ghusiness ' Mailing Addiess
wmyﬁa/' 676 TH
D, FL 34145 US SLAND, FL 34145 US

T

2. Principal Place of Business 3. Mailing Address
25080 Golclerest Dr | PLo. 2ox 367589
Sulte, Apl. #, etc, Suiie, Ap!. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Apnlied For
orivto. S Prine s FL P/o'\.‘l ta S.p Fing § Fi 65-0675102 Na; Applicable
zipr - = = Coumey” <= | zp == T | Sduy —- - - T ate o S Desieg ] $8:75 Additionai
34, 311‘ 0‘94" EXTN 3 b w SY‘(_ 5. Certificate of Staws Desired ] Fee Ftequirer; fon,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

Hovne=z. Derel.

Street Address (P.0. Bax Number Is Mol Acceptable}

AS5080 G&GOLDCREsST DR

Gy 60 wita S Plr‘\ ne S FL

Zin Coda

2]

oL o

s 1his statement for the purpose of charging its registered office or registered agent, or

beth, in the SETe of Florida. | am familiar with, arc accep!

"|. SKGNATURE

Signature, typed o g!nleﬁu.m of registared ogent arid tile f appilcanle.

) FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

{NQTE: Rugiaterssd Agant signJture requires whan relnstatngl \dTE
9. Election Campalgn Financing $5.00 may Ba
Trust Fund Corhitrution, Addad to Fees

indicated

12. | hareby certify that he information s

af e corporation or tha raceiver or
changed, or on an attachment with an

SIGNATURE:

an this report or supplementa repory ) thue anc

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE PD [ Delete THLE PO (R Changs ] Additlont
NaME HAYNES, D HavE A ){ MNES , DeErRE
SIAEET ADDASSS | 676 SH CT. SHEEADORESS | D> 1. B OX 347 99

TY-ET- iTY- 5T~ 5 - = I
Cv-ST-2IF _4MARCO ISLAND, FL 34145 CiTy- ST- 2P edwd' o < P rinec  FL 3,(.,(., 3‘0
TmE £ Dol T L Derange [ Addftion
HANE HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-ST- 2P

TIILE ) ODelte Trate T T T s = [Clchange £ Addition
NAME NAME

SIREET ADCRESS SIREET ADDRESS

GY-ST-2P GiTy-sT-7P

e [ ostety TILE [ changs [T Addition
HAME NAVE

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-8T-2P

TLE 3 Datate TMLE [ crange [ Addition
aME NANE

STREET ADCAESS STAEET ADDRESS

CiTY-ST-2p C:Ty-§T- 7P

TALE ] Delete TILE [ Change 3 Adaition
NAME NAME

STREES ADDRISS STREET ADDAESS

GifV-§5- 3 /7 CHY-5E- P

is fEh’n? does not quality for the exemplion stated in Section 118.07(3)). Flurida Statutes. | further certify that the informasion
accurate and thal nry signature shall have tha same legal effect as if made undar oath; that | am an cificer er director. ..

ervered 10 executs this report as requirsd by Chapter 607, Florida Statutes; and that my nama sppears in Biock 10 or 8lock 11 it

dpfas, with ali other ke empowered.

-
SIGNATURE AND T\"I’EIOR PHINTED HAME OF $1GNING OFFICER OR DIRECTOR

-30-“\40- oot

ale Daytime Phone #

TSelREE HAYNES

—PRES



