2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P398000036916

1. Entity Name

DLS CONSULTANTS, INC.

05-02-2005 90542 031 ***150.00

Principal Place of Business Mailing Address

125 GENEVA DRIVE P.0. BOX 622241 1 4 01 4 B 70
OVIEDO, FL OVIEDD, FL 32762

Suite, Apt. #, etc, Suite, Apt. #, 8tc. 04212005 Chg-P CRZE034 (10/03)

City & State City & State 4. FE| Number Applied For

59-3504884 Not Applicable
Zip . ".?‘-Gzoumw Zip Countey 5, Ceriificate of Status Desired | $8.75 Additional
Fee Required
5. Name and. Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SMITH, BAVID L

2910 SWEETSPRIRE CIR.

Street Address (P.O. Box Number is Not Acceptabla)

OVIEDO, FL 32785

o> Ni)ls (Blebk Place

R City C fl ' Code
: ulup o FL | 555 e
8. The above named entity submits this statement for the purpoge of changing its regi g office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat registered agent.

. N
sionature -t

Singpmledvrarm of reMﬂ:ﬂenaummme,- v

[NOTE Regrstered Agent signature requeed when rerstaing)

DATE

L )

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE CEO O Delgte TITLE ’@ Change  [] Addition
NAME SMITH, DAVID L NAME KO i dls stk Pl
STREET ADDRESS | 2910 SWEETSPIRE CIR. STREET ADDRESS

o 1=t I 1L &

Gr-stze | OVIEDO, FL 32765 onY-s1-2p Chruluota Z3a
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-7Ip CY-87-27
TITLE O elete TITLE O cChange [ Addition
NAME RAME
STREE] ADDRESS STREET ADDRESS
ITY-57-2P CITY-ST-2P
TILE [ pereta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITy-S1-2p
TITE [ oelete TITLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ elete TILE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-SI-7IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tne sama legal effect as it made under oath; that t am an officer ar director

of the carporation or tha recetver or trustee empowered to execute this report as ra

changed, or on an atla%wmer like empowgrbd.
SIGNATURE: _=, l

~Elorida Statutes; and that my name appears in Block 10 or Block 11 if

vﬁ&q/ I 4O LT

|

Da'e Daytims Phang ¥

SIGNATURE AND TYPED CR PRINTED IGMING OFFICER OR DIRECTOR



