2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P99000002928

1. Entity Mame
DPM FINANCIAL SERVICES, INC.

Secretary of State

Principal Place of Business

1103 FLORIDA AVE
SUITE 4
PALM HARBOR, FL 34583

Mailing Address

1103 FLORIDA AVE
SUITE 4
PALM HARBOR, FL 34683

DO NOT WRITE IN THIS SPACE

AN ERRERTARND AT R

04212004 No Chg-P CRZE034 (10/03)

4, FEI Number Applied For
59-3561370 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MONTZKA, DAN P
2292 MACKENZIE COURT
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed o prinied Aame of regrstered agent and It f aoplcable

{NOTE Registered Agent signalure requred when resnstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contrit: #ier:,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS [

TIILE DP

NAME MONTZKA, DAN P

SIREET ADORESS | 2282 MACKENZIE COURT
CITY-51-21P CLEARWATER, FL 33785

TNE

NAME

STREET ADDRESS
Ciiy -ST- 2P

TiLE

NANE

STREET ADDRESS
CiTY - §7-2P

TITLE

NAME

SIREET ADORESS
CITY-§1-2P

e

NAME

STREET ADDRESS
CiTY- 1. 2P

TiIE

NAME

SIREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. [ hereby certfy that the information suppli
incicated on this repont or supplemental rgpert is true an
of the gorporation cr the receiver or trust
changad, or on an at

SIGNATURE:

ment with an ac;l ress, with all cther tike empowered.

Dam m@r{'

d with this fiIing dues not gualify for the exemption stated in Section 119 OTFJU}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

oks

fect as if made under oalh; that | am an officer or director

727 -799- 60bv

NAME GF SIGNING OFFICER OR DIRECTOR

{2104

Daylme Phone #




