2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # P97000005902

1. Entity Nama )
D & 5 BUSINESS COMMUNICATIONS, INC.

Secretary of State

B :N'iai]ing Address

1025 TWIN OAKS CIR.
OVIEDO, FL 32765

Principal Place of Business

1025 TWIN OAKS CIR.  __
CVIEDO, FL 32765  —

DO NOT WRITE IN THIS SPACE

TR T

01262005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-3424348 Mol Applicable

O $8.75 Additional

5. Certificats of Status Desirsd .
Fee Regquired

6._Name and Address of Current Registered Agent

SALE, JOHN R
1025 TWIN OAKS CIRCLE
OVIEDO, FL 32785

- IN THIS SPACE

= gy

DO NOT WRITE

8. The above namad entity submils this statemant for the purpose of chaniging s registered cffice or registered agent, of beth, in the Slalg of Florida. | am familiar with, and accept

tha obligations of registered agent,

BIGNATURE — -

Signatare, typed & prnted name ot régistered agan nd fle If applicable.

(NQTE Registerad Agen! signature muked when reinstating)

DATE

4. Elagtion Campalgn Financing

v
FILE NOWI! FEE I8 $150.00 Trust Fund Contribution.

After May 1, 2005 Foe will be $550.00

$5.00 May Bo
Added to Fees

10, - " OFTICENRS AND DIRECTORS I

TITLE vSD

NAME SALE, JOHN

STREEY ADDRESS | 1025 TWIN OAK CIRCLE
CITY-5T.21P OVIEDO, FL 32765

— — - = —
NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS.
CITY-ST- 2P

TITLE

NAME

STREET ADDAESS
CITY-ST- 2P

TME

NAME

STAEET ADDRESS
CITY-8T-2IP -

TINLE

NAME

STREET ADDRESS
CIY-§T- 2P

S 205154
oo s 150.00

DO NOT WRITE
‘IN THIS SPACE

12. | hereby certifg that the information supplied with this ﬁﬁng does not qualy for the exemption stated in Section 1 19.0??3}6}. Florida Statutes. | further certify that the Information
accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowarad o execute this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Black 10 er Block 11 if

Inclicated en this raport ar supplamental report is true an

changed, or or an grachmant with an address, with all cther like empowered.

SIGNATURE:

__¢ 2P-u5

e L o —
ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR -H'J’ﬂé" FRes /Aany

Dayling Phone ¥

A T e T -



