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ANNUAL REPORT

’ 2005 FOR PROFIT CORPORATION

DOCUMENT # P96000092748

1. Entity Name
DMP SALES, INC.

Principal Place of Business

11606 COLUMBIA PARK DRIVE EAST
IACKSONVILLE, FL 32258

Maiting Address

11606 COLUMBIA PARK DRIVE EAST
IACKSONVILLE, FL 32258

FILED

ecretary of State

04-06-2005 90106 030 ***150.00

Apr 06, 2005 8:00 am
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MCMENAMY, WILLIAM B

50 NORTH LAURA STREET
2025 BARNETT CENTER |
JACKSONVILLE, FL 32202 -+
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Streel Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submils this statement for the purpose of changing its reglstered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agam
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Sognntura Iypad o printed name of regiztared agernt ard Utle i applicabla.

{NOTE: Regtstered Agent signature required whan reinsiating)
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FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 17
Aftor “W 1, 2005 Foe will b, $550.00 Trust Fund Contribution. Added to Fees -‘:f‘ R
10. R OFFICERS AND DIRECTCRS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 “:'r
TiTLE o — & [ Delete TILE Prees AThange [ Adition g
A - | MCLAUGHLIN, DANIEL NAME M eLauahtin, Danich At
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STREET ADDAESS | 11606 COLUMBIA PARK DRIVE EAST STREET ADDAESS -.é' A
Cry-53-2p JACKSONVILLE, FL 32258 CITY-ST-2IF ,:f'
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STREET ADDRESS STREET ADDRESS “ } &
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12. | hereby certity that the information supplied with this filin g does not qualify for the exemption staled in Section $19.07(3)i), Florida Statutes. | further certity that the information p }_‘ ‘
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