2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P99000062347

1. Entity Name
DCM PROCESSORS, INC.

ecretary of State

(04-21-2004 90100 035 ***150.00

Principal Place of Business Mailing Address

206 SPARROW DRIVE 206 SPARROW DRIVE
SUITE 2 SUITE 2
ROYAL PALM BEACH, FL 33411 8 ROYAL PALM BEACH, FL 33411 US
s T v TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Agpled For
65-0934529 Not Applicable
DA N e P 5 Certicare ot saus Desies__ 0 3TS pdiona |
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name |

MARSH, DONALD G o "
208 SPARROW DRIVE

SUTE3 o

TROYAL PALM BEACH, FL 33411

ety v ——— T i

Streat Acidress (P.O. Box Number is Not Acceptable)

| 206 fphiro

az C mﬁ'i‘r/(/

fad

p———
[ f——

“"Roval G?'/m Bosc L

Zip Code
241/

FL

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

the obligations of registered agent.

oyl & 7Nl

SIGNATURE.

Y, / ?,/9 o

Sigrature, lyped oF printed name of registered agent and title if applicable.

(NOTE: Registered Ageni signalure required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribautior,

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. (OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D . [ palete e [0 Change [ Addili?’
NAME MARSH, DONALD C - NAME
STREET ADDRESS | 206 SPARROW DRIVE SUITE 2 STREET ADDRESS ’
CITY-87-2IP ROYAL PALM BEACH, FL 33411 Ciy-s7-21P
MLE D ] Detete TITLE [d Change [ Addition
NAME MARSH, KAREN NAME
STREET ADDRESS | 208 SPARROW DRIVE SUITE 2 STREET ADDRESS
CiY-s1-2IP ROYAL PALM BEACH, FL 33411 CITY-ST-21P
TS T 0T T © 2 Delte TITLE ) T ST ST ) Change — ) Addition |
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Defete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$7-71P

12. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and ancurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empoyerad.

SIGNATURE: Aprens Dlpscho

by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y/19/6Y

Jol - 35p -7 /4P

SIGNATURE AND TYPED O PRINTED NAME OF SIENING OFFICER OR DIRECTCR

Dale Daytime Phone & .




