2004 ‘FOR PROFIT CORPORATION | S
ANNUAL REPORT (AR) e

X ¢ |_EHI7000043598
DQCUMENT # P97000043598 SECRETARY. OF STEIE
1. Entity Name !

DIVISION DF CORPARATIONS

DSM.NET, INC. . LY
: o4 MAY 17 At G: L

Principat Place of Business Mailing Address

6610 NEW TAMPA HWY P.Q. BOX 93160

600 LAKELAND FL 33804

LAKELAND FL 33815 "

2. Principal Place of Business 3. Mailing Address ”“Hm “ "”I

UG

|
il
Suite., Apl. #, etc. Suite, Apt. #, etc. "I/z'?/ﬁgan ?’yyc‘;!EEEB% %1-”03) 16" -8 d '
City & State - . Cny & State 4, FE! Nurﬁber Applied For
59'359267 1 Not Applicable
Zp . | Country Zp Country 5. Certificate of Status Oesired [ ffe;’fqu Addtonal
6. Name and Addresa of Current Reglaﬁrad Agent 7. Name and Address of New Registered Agent
U .. e | ame — . R —
'1‘4807RPAE|'I(-|E-’ MEgg!I'\ORﬁoDEI\EIEQ Streat Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

8. Tha above named enlily submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signatea, lypad Of pemiied rame of registered agem and poe f apphcaba. (NOTE: Rogistered AQen! signaturg requerditl when rensiabing) DATE
9. Election Campaign Financing $5.00 may Be
 Mals CHeck Payabls to Fiorida Dipartment ; Trust Fund Contribution, 00  Added o Feos
i AR B T Tk ESE it Tt S e 3
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ : O Delete e . [ Ckange [ Addition
NAME ROBINSON, JAMES D SR NAME
STREET ADDRESS | 3626 BUNCHES RD STREET ADDAESS
o5t |LAKELAND FL 33811 CITY-51- 2P
TiTiE [ Desete TIRE O Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P . CIFY-S1. 7P
| Tme o e S i e e e Dpeee. L UfREL | e . L oo me o ) Change - _ Addition
e T HAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) - - ’ CrY-ST-2P
TLE ‘ ' 3 Oelete TME ' Dotange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1.2P ‘ Y- ST-2IP
1iILE i O pelete mLE . [JCharge [ Addition
NAME . RAME
STREET ADDRESS . STAEET ADDRESS
ChY-§7-2 o CITY-5T-29
me o O beiete T O Change ] Additon
HAME : NAME
STREET ADDRESS P STAEET ADORESS
CITY-57-2P : CoITY-ST-2P

12. | hareby carlily that the infarmatign supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this repont or suppfigeial repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rec) ;,;I!M— powered 1o axecute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

g ik [ B

changed, or on ari attac) [ sranytite aLlike empowered.
Y/ 37/ps
Date v

SIGNATURE:
1/ ' , &

L fmmmnmmmmaosmmmmmm Daylma Prorg ¢




