FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

' DOCUMENT # P99000009743 - 04-15-2005 90078 049 ***158.75
't A. Entity-Name
DTIINDUSTRIES, INC.
‘Principal Place of Business Mailing Address : Ty
1 7771 KIRKMAN ROAD STE. 110 771 KIRKMAN ROAD STE. 110 '
| ORLANDQ, FL 32811 ORLANDG, FL 32811 ‘
S — (AT DR
‘Suite, Apt. #, ete. : “Suite, Apt. #, ate. 04122005 Chg-P CR2E034 (10/03)
Gity & State City & State 1 -4, 'FEF Number 4 1Applied For
! : 59-3555911 Not Applicable :
e Country | Z | Country '| 5. ‘Centiticate of Status Desired M feae Zgggwm’
.. 6. Name and Address of Current Reglstered Agent ... . . | =1 .Name and Adh of New Regi Agent -~ e
‘Name
HUDSON, ANNETTE B :
771 KIRKAMN RD., STE 110 Street Address (P.O. BoxNumber is.Not Acceptabie}
ORLANDO, FL 32811
City FL l Zip Codle

'8, The above named entity subimirs this statement for the:purpose of changing its registered office or registered agent.-or both, in the State of Forida. ‘| am familiar with, and accept
ihe obligations of registered agent. ;

‘SIGNATURE
Tignature, typod or printed nare of regesiarad agom and ttie if appicatie. ' [NCITE: Ragistared Agen $ignatuna recrinod whert ‘DATE
y ‘8. 'Election Campaign-Financing %500 May Be
Wit 150.00 . - ¥
Aftef Inll-aEv"'?zoostEeEelen?l be $550.00 Trust Fund Gontribution. O  AddedioFees
10. (OFFAICERS AND DIRECTORS M. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1.1
| e D ] Detete § TIME [l Change [ Addition
*NAME ‘| HUDSON, ANNETTE B ‘NAME .
STREET ADDRESS | 771 KIRKMAN ROAD STE, 110 STREET ADDRESS
OY-51-2F | ORLANDO, FL 32811 -GV - ST-2IP :
THLE : O Getate TITLE : ‘OChange [ Addilion .
NAME : “NAME : :
| sTRees AbDRESS .STREET ADDRESS
| mv-st-op COY-ST-7F j
| rme . - pesste THLE : [JChange  -{TJAddition
| -Nane N S HAME. | I I
STREET ADDRESS | -sTReET aposEss -
CTY-SEDF ov-srze |
| Tme : Ovelete f me - OCenge [ Aadition
NAME i W NAME g '
STREET ADBRESS; STREET ADDRESS |
oNV-SEIP CIY-ST-2P -
TITLE 3 petete 4 mme O change  [] Addition
1 "NAME : f a4 -
-STREET ADDRESS : ‘§ STREETADDRESS
cire-s-p - | crv-st-ze ‘
THLE : . _ Clpesete TLE : DChange  .[CTaddilion |
NAME : [ S o NAME : :
STREET ADDRESS | ’ | sReEr ADoRESS -
| stz CITY-ST-2P"

12. Lhereby cerify that the infarrnation ’}Jplued with.this fllln does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on.this report or supplemental raport is true an accurate and that my signature shall have ihe Bame legal effact.as it made under.cath; that'l am an officer or director

of-the corporation or the recew r.or trustee empowerad to execule this report as required by Chapter 607 /Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or.on an anachmen wg nhﬂ like & powe!ed
2]
SIGNATURE: Y / 1Z105” 4py297- 7730

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR * Daytrno Phono #

/}Nmsrre B HopsoAs

|
i



