2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P97000106414 ~ Jan 29 2005 08:00 AM

1. Entiy Name Secretary of State
D.S.CS. INC.

Principal Place of Business MrailingyAddr»s;ss
P.O.BOX - no23 P.O. BOX 440023
JACKSOF [ LEFL 32222 JACKSONVILLE FL 32222
2P PeceefBunes T 3 Maling Addrtse | ”“”“l ﬂ I““"““W“M” ”I”""”"I m“HH"I
Sugs, Aot #, et | Suile, Apt . et S 15t MOORE CR2E034 (10/04)
City & State City & State T " | 4. FEINumber j { Applied For
58-3497371 TNot Annllr:ab'
Zip Country ) Zip Country ; : - '$8.75 Additional
5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
> LR bl e R P : . - - -

Eg'lBSE?Kg’AD\E'\O]g\BS DRIVE EAST Street Address (P.0. Box Number is Not Acceptable) ' - .gli'
JACKSONVILLE FL 32210 . _ o

City ' i T " FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida 1 am familiar with, and accepi
the obligations of registerad agent.

SIGNATURE

Sgnaturs, ipad of prried namp of ssgstored agent and Llie 1 8ppleabls (MOTE Regstered Agar! SIGRIUS required when nensiating) o B DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May &-
TrustFund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN {1
ne P [ petete THILE [ Change [ Avictit
AN ROBERTS, DENNY HAME UOoN00 03261
STREET ADDRESS 4615 TARA WOODS DRIVE EAST STRECT ADORLSS (1709, ‘05-80023-1115
oy 7. 2P JACKSONVILLE FL 32210 LITY-5T-2IF 1 lSU DB
THLE VP O D'mp,[p, TILE |':| Change DA-‘-"--H-
NAME ROBERTS, VICKI NARKE
SIREET ADDRESS | 4615 TARA WOODS DRIVE EAST - STRESY ADDRFSS
iTy-ST-2IP JACKSONVILLE FL 32210 CIny-s1-7Pp .
e Olodele  J me ' O Crange [ A
NAME MAME
STREE] AUDRESS SIRELET ADDRESS
oIy -ST-2IP CiEY-ST-7IP
mME - Opetete [ s ' [ Change [ A
NAME HAME
STREET ADORESS STPEET ADDRESS
CITy- ST - ZIF Chy-si-oip
TLE - B 1T Delete N [J Change L] Adwtk
NAME NAME
SEREFT ADDRESS STREET ADDRESS
CIty 51-7IP CitY-5T-7IP
Wil o ] Delete e [ Change
NAME NAME
SIRELT ADDRESS STREET ARNRFSS
ity §1-71P COY-SI-7Ip

12, | hereby certify that the information supplied with this fll does not qualify for the exemption stated in Section 119, 07{3)(|) Flerida Statutes. ) further certlfy that the information
indtcated on this report or supplemental report is true an 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 feceiver or rustoe empowered to execute this repart as required by Chapter 807, Flatida Statutes; and that my name appears in Bleck 10 or Block 11

changed, of cn an attach with an address, with g}l other like empoweared.
o TewsFOGATI __ So-05  Fo#TTEHS

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING GfFICER OR DIRECTOR Dafg Daytma Phons 4




