FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000005523 04-30-2004 90215 039 ***150.00
1. Entity Name
D.S.M. GAME LEASING, INC.
Principal Place of Business Mailing Address vIUS ) (l d
28471 US HWY 19N PO BOX 601
CLEARWATER, FL 33761 PALM HARBOR, FL 34682
T s 0O 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3421524 Nat Applicable
Zip Country 7ip Country 5. Certificate of Status Desired d0 ?ese 295‘1 ::?:(;”0"5’“
~ .. -- .6, Name and Address of Current Registered Agent ___. __ _ —~  — _ .._._7._Name and Address of New Registered Agent_
Narre
PARVIN, JOHN
28471 US HWY 19N Street Address (P.O. Box Number is Not Acceptable)
SUITE #512

CLEARWATER, FL 33761

City FL l Zip Code

8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE -
Sigrature, typed or printed name of registered agent and titie il applicable. (NOTE: Registered Ageni signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees

10, . 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ng,r DCL O peiete TITLE [ Change  [3 Addition
-NAME PARVIN, JOHN NAME

STP‘EETA‘DDRESS 28471 US HWY 19N STREET ADDRESS

C?ﬂ' S7-ZIP- CLEARWATER, FL 33761 ) City-ST-2Ip

wE Ll [P 7 W Deiete e Ol Change [ Adsition
fgwe . - | PARVIN, NANCYSS ' Nt

Stee apiess | PO BOX 601 s ] STREET ADDRESS

CTy-57-2IP. | PALM HARBOR}-FL 34682 CITy-ST-2iP

wE (¥ __ Ooeke TITLE [3 Change  [_J Addifion
NAME ‘DURSO, TONPY ) T T T M Tt T -
STREET ADDRESS | 11308 SCALLOP DR STREET AODRESS

CITY-ST-2IP PORT RICHEY, FL 34668 GITY-ST-21P

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CiTY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP

THE = - ~ [ belete TLE [ change [ Addition
NAME 1 NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP GIFY-ST-Zip

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certity that the informaticn
indicatéd on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an cfficer or dirsctor
aof the corporation or the reggiver of trustee priipdyvered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachrfp ith all oiher like empoweared.

SIGNATURE: T/ﬂn ﬁ\rvin %T?;iir L’/"g/off VY 77/’%263

/é fNATUﬁE AND TYPED OR PRINTED NANE OF SIGNINE OFFICER OR DIREGTOR Date Daytme Phane #

[/




