2004 FOR PROFIT CORPORATION'

ANNUAL REPORT

DOCUMENT # P99000017064

1. Entity Name

DCR GROUP, INC.

Principal Place of Businass Mailing Address

FILED
Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90059 001 ***150.00
08-26-2004 30059 002 ***400.00

18660 HWY 441 18660 HWY 441 66432662
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
T S RS R WO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FE| Number Applied For
59-3561220 Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GALBREATH, EVANS S
21951 TARRAGONA WAY
ASTOR, FL 32102

Name

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

City

FL | 7ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and iitle if applicable.

{NOTE: Registered Agent signaluse required when reinstating)

DATE

FILE NOWIil FEE IS $550.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bs -
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition
NAME GALBREATH, EVANS S NAME

STREET ADCRESS | 21951 TARRAGONA WAY STREET ADDRESS

CITY-51-21F ASTOR, FL 32102 CIY-S7-2IF

TME D [ Delete THLE [ change [ Addition
HAME YATES, ROY B NAME

STREET ADDRESS | 1749 JACOBS ROAD STREET ADDRESS

CiTY-87-2IP SOUTH DAYTONA, FL 32119 Ciy-st1-2p

me [ Delele TME [ Changs [ Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 CITY-S7-21P

TTLE [ Delete MLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITy-ST-21P

TITLE O Detele TITLE [Ccrange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CiTy-ST-21P

TTLE O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iF CRY-ST-21P

12, { hereby certify that the information supplied with this filing dees not guall

indicated on this report or supplemental report is true and accyl
of the corporation or the receiver or trustee empowered 10 ex
changead, or on ar: attachi

SIGNATURE: _|

wCute this repor
with an address, with all othge]ike empowerad.

fy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
[y signature shall have 1he same legal effect as i made under oaln; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\] SIGNATURE A’D’ )vps( 7] Pml"m: NAME OF SIGNING OFFICER CR DIRECTOR
&

Dale Paytime Phane #

Slosly 52335077




