2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000084091

1. Entity Name

DMR VENTURES, INC.

Principal Place o! Business Mailing Address

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90051 001 *1,587.50

11800 28TH ST. N. 11800 28THST. N. DOD4L10JDb
SAINT PETERSBURG, FL 33716 US SAINT PETERSBURG, FL 33716 US .
) T ]'L‘ |\ ‘
2. Principa! Place of Business 3. Mailing Address EE } “! M i | ‘ J‘
Suite, Apt. #, etc. Suite, Apl. #, elc. 02272004 Chg-P ‘ CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
. 59-3666796 Mot Applicable
e Country Zp Country B. Gertificate of Status Desired- gesezesq Additionl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name !
CAMILLO, JOSEPH d
11800 28TH ST. N. Street Address (f.Q. Box Number is Not Acceptatyle)
SAINT PETERSBURG, FL 33716 .'
City ’ FL I Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, of both, in the State of E\orida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

+

Signowre, lped of primed naTo of sogrsiered Agent ana KIS { applicable

{NOTE: Rog:sicrad AQent Signatara roquircd when ranglaing) H DATE

FILE NOW!! FEE IS $150.
After May 1, 2004 Feo will be 3550 00

8. Election Campaign Financing
Trust Fung Contripution.

$5.00 May Be !
Added to Fees

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TTE PD [ beete TITLE ! [ change ] Addition
NAME CAMILLO, JOSEPH RAME

STRECT ADDRESS | 41800 28TH ST. N. STREET ADDRESS :

CIFY-57-21p SAINT PETERSBURG, FL 33716 L CITY-§7-21P :

e sD m\ete TITLE _ DChange [ Addition
HAME WILKINSON, PAMELA K SAME ;

STREET ADORESS | 10125 W COLONIAL DR #212 STREET ADDRESS

CIry-ST-Zip OCOEE, FL 34761 CITY-ST-2P

e O pelete TnE [change [ Additien
HAME ' HAME

STREET ADDRESS STREET ADDRESS .

CIFY-ST-2P CITY-5T-2P- !

e O elete TME X Cichange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-5T- 2P i

TE ’ ' 1 petete TIME ! [OJchange  [] Addition
RAME NAME '

STREET ADDRESS STREET ADDRESS :

CINY-$1-2p arry-51-2p ]

TmE O petete TILE : [Jcrange  [J) Addition
NAME NAME ,

STREET ADORESS STREET ADDRESS !

CITY-ST- 7P CITY-ST-2P :

12. | hereby certify that the information supplied with this fiiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as.it made under oaih that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 it

ress, with all othet like empowered.

~Toseptt Bpille Leswenil

changed. or on an attacpyment with an a

SIGNATURE:

4///5 . 77yt

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato B Daytme Phone #




