2004 F

IR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000088260

1. Entity Narme

DLF SERVICES INC.

Principat Place of Business

2414 PINECREST DRIVE
LUTZ FL 33549

Mailing Address

P O BOX 1378
LUTZ FL 33548-1378

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90012 013 ***150.00
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incipal Plgce of Business 3. Mailing Address
"I Cintorest e P . BNIBTE
Suite, Apt. #, etc. Suite, Apt. ?i?, etc. MOORE CRPE034 (1 1[03
S Ci S . Applied F
ny Ete FL ity w‘\‘l \ F L 4. FEI Number 59-3392433 Nz::;zpti;arbte
Courtry Zip Couniry ® " . 8.75 additional
éE)S t_I q b? S 33’54 %- ( 3_}%; 0/{5 2 5. Certificate ot Status Desired ] I§ee Flequirec; lona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUITE 2125

TAMPA FL 33602

ROBERTS, RICHARD T
101 EAST KENNEDY BLVYD

T Roberds, Riohard -

e -

Street Address (P
L0

Box Num

is Not Acc p[able)
as+ Kean Blvd -

SULIHLQ. QIQ;Y_-

S

“City™

T ANPE

LT

CodeT™ "

3@01

B. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept

the onhgauonW WW/
SIGNATURE Z

Z R -0

Signature. yped of prmted name of registared agent and iille ul

.ca ble.

(NOTE: Registered Agent signatuie reguirad when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DiRECTOHS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete - TILE [JChange  [] Adaition
NAME FORRY, DALE L NAME
STREET ADGRESS | 2414 PINECREST DRIVE STREET ADDRESS
CITY-ST-2iP LUTZ FL 33549 CITY-ST-2P
TITLE 7 petete TTLE [Jchange [ Addition
NAME NAME b
STREET ADDRESS STREET ADGRESS
CITY-5T-21F CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

" STREETADDRESS | ~7 T - STREET ADDRESS LTV T e T e
GiTY-ST-2IP | GCITY-31-21P
TmE (3 oelete E “s»-  [dChange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2IP
TLE O pesete TIE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

N

\
SIGNATURE:

of the corporation or the receiver or trust
changed, or on an attachment with

a:w/"hau ke .;/de/

indicated on this report or supplemental report is frue and accurate anc that my signature shall have the same legal effect as it made under oath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

2/3Jo4 13545 9073

Y

SIGNATURE AND TYPED OR FRINTED WAME OF SIGNING OFFICER OR DIRECTOR

LT Daytime Phone #




