- FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000101161

1. Entity Name

ecretary of State

04-05-2004 90048 034 ***150.00

DSCA CORPORATION
Principal Place of Business Maiiing Address
4319 W. KENNEDY BLVD 6914 ASPHALT AVE 94 0 4 28 1 7
TAMPA, FL 33609 US TAMPA, FL 33614 S
s v R
_(eﬁ_‘i‘_h.‘i&ﬁm-f Aversug :
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
Tampa  F 59-3414892 Not Agplicable
Zip Country Zip Country . ‘ sa 75 additional
B  DRTT N VY N e o |5 CortificateotStatusDesikes [ 2ol e
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglstered Agent
Name
GASSMAN, ALAN S ESQ
1245 COURT STREET Strest Address (P.O. Box Number is Mot Acceptable)
Y
CLEARWATER, FL
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oﬂace or eggistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title il applicable. {NOTE: Registered Agen signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE ] thange (] Addition

NAME BAKER, DONALD NAME

STREET ADDRESS | 6914 ASPHALT AVE STREET ADDRESS

CITY-ST-ZiP TAMPA, FL 33614 CITY-ST-2iP

TITLE D [ petete TITLE [ change [ Addition

HAME BAKER, BARBARA NAME

STREET ADDRESS | 6914 ASPHALT AVE STREET ACDRESS

CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2P .
e ) o T T T Doek " TITLE - Olohange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TITLE [ pesete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TIMLE O pelste TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-8T-21°

ied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report #r shpplemental feport is true ng gcurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

£

pugiee empowey d lo ecute this report as required by Chapter 607, Florida Statutes; and that n79 appears in Block 10 or Block 11 it

changed, or on an alifchghont wiyf Ar/Aticressowift al offer like smpouercd.
SIGNATUREXS117 / w/a/f(;wé—?/\ 3h i/ f3ﬁ5/J7

AND TYPED Mmﬂ'i’ll) NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

/




