- - 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 26, 2005 8:00 am

DOCUMENT # P97000046844 Secretary of State
1. Entity Name
DTl OF SOUTH FLORIDA., INC. 01-26-2005 90013 010 ***158.75
Principal Flace of Business Mailing Address
6671 W. INDIANTOWN ROAD 6671 W. INDIANTOWN ROAD Yyuuuuvuw
SUITE 56 SUITE 56
JUPITER, FL 33458 IUPITER, L 33458
e AR R R TR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102005 Chg-P CR2E034 (10/63)
City & State City & State 4. FEI Number Applied For
65-0757841 Not Applicable
4p Country Zip Country 5. Cerificate of Stalus Desired $8.75 Aaditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Namec \}.
ADDONA, MARIBETH- - = - e e — onDod_. T amOl .

7100 FAIRWAYS DR., STE. 39 Street Agdress (P.O. Box Number is Not Acceptable) Kd
PALM BEACH GARDENS, FL 33418 —&—CL{}—LA‘-'———N—M 2

Svite Shb-381

TP FL | 4%¥s 5

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations gistered ag

SIGNATUHE 7homas G)MJQJ //5"0/9.3
Sonatire. typed or prived name of regestersd agent and ntie f epplcable. (NOTE: Regstered Agent sioneture cequred when renstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 _ Trust Fund Cordribution. a Added to Fees

10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 3 beteze e OCrange [ Asition
AME CONDON, THOMAS E NAME

STREET ADDRESS | 6671 W. INDIANTOWN ROAD, STE. 56-281 STREET ADDRESS

Cry-ST- 7P JUPITER, FL 33458 CITY-ST-7P

TmEe [ Delete TmE O change ] Adaition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

THLE [7] Detets WIE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS
- CiTY-sT-2P - - CITY-ST-7P ~ - -

TMmE O peiere TLE O ctange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CrFY-S1-2P

THLE 1 petete TNE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CeTy-S7-2P CITY-ST-2P

TME 3 pelete Tne O crange [ aadition
HAME NAME

STREET ADORESS STREET ADDRESS

CIvY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recefver or rusiee empowered 1o execule this repart as required by Chapies 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeniwith an address, all otheg like empowered. 56 /-

SIGNATURE: [res //,Za/ﬂ_f 595 0Gro

SIGMATURE AND TYPED OR PRINTED MANE OF 5)G; OFFACER OR DIRECTOR




