2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
7 - May 03, 2004 08:00 AM
“DOCUMENT # P97000023739 Secretary of State

1. Entity Name

DOCUMENT ANALYTICAL SERVICES INC.

Principat Place of Business Mailing Address
284 EGLIN PARKWAY 284 EGLIN PARKWAY
FTWALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547

A O

04272004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE ey TRpiieg For

58-3437231 |Not Applicable
$8.75 additional
5. Certificate of Status Desirad 3 Pee Roquired

5. Naume and Address of Current Registered Agent

S0 COLIN PARKAAY - DO NOT WRITE
FT WALTON BEACH, FL 32547 lN THlS SPACE

8. The above named enfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . _
Segnature, typod of printed name of rsg:akered agent sad title f applcable. {NOTE. Regimmencd Agent sqoature roqummcn reinatsing) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Flnancing $5.00 May Be HOOOn0153433
Atter May 1, 2004 Foo will be $550.00 Trugt Fund Contribution, O Addod to Fees 535.«’0%.#5‘_1-‘% _B 128“553? 15{3 . DB
1. QFFICERS AND DIRECTORS [ o T :
TTLE o
NAME SCHUSTER, DENIZA A.

STREEY ADDRESS | 284 EGLIN PARKWAY
Ciry-&7-2P FT WALTON BEACH, FL 32547

TIE

STREET ADDRESS
cry-sT-P

TTLE
NAME

oy DO NOT WRITE

i | IN THIS SPACE

STREET AGURESS
CirY-sT-I7

e

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
Cy-sr-zp

12. | hareby certify that the information supplisd with this filing does nat qualify far tie exemption statad in Section 119.07(3)(1), Florida Statutes. | further cerbify that tha information
Indicatéd on this report o supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar or director
of the corporation or the receiver or rustae empowered to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an akachment with an address, with &l other like ampowered.
d-2n- 04 250-5329647

SIGNATURE:. ) da ]

SIGNATURE GR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR
h Y

\



