FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 a
ANNUAL REPORT Secretary of State

m

DOCUMENT # P29000075932 05-03-2004 91246 044 ***150.00
1. Entity Name
D-T COMMUNICATIONS, INC.
Principal Place of Business Mailing Address U ‘i U 0 !, ‘ 3 (
7335 HENRY ST. P.0. BOX 5703
ENGLEWOQD, FL 34224 - ENGLEWQOD, FL 34224 .
e SR RO R AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 02042004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Appiied For
65-0942677 Not Applicable
ﬂZip Country 2 Country 5. Certificate of Status Desirad O $8.75 Aqdiional
- - - - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRONSON, CHRISTINE T

7335 HENRY ST. Street Addrass (P.0. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224 :

""f City FL TZip Code

L e,

8. The above r':ame'q_gnﬁg'} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accepl
the obligations of registered agent. '

' SIGNATURE

Signature, or printed nama of ragisterad agent and titlg if applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW;iIT FEE 1S $150.00 9. Election Carnpaign Enancing $5.00 may Be
Aftor May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 7 Deteta TITLE [ Change [ Addition
NAME BRONSON, CHRISTINE T NAME
STREET ADDRESS | 7335 HENRY ST. STREET ADDRESS
CITY-5T- 21 ENGLEWQOD, FL 34224 . CITY-ST-2IP
TITLE VP [ Delete TILE [ Change () Addition
NAME WADHAMS, DAVID T NAME
STREET ADDRESS | 7335 HENRY ST STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34224 CITY-ST-2IP
e Y AU, e e - O Detete TILE ’ .. OcChange _ [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINE 7 Delete TILE : (] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T- 27 CIny-57-2IF
TALE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY -ST-217
TILE [ Detete TILE T Change [ Addition
NAME NAME
STREET AGDRESS  STREFT ADDRESS
CIY-$7-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the axernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustes empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsrad.

r

SIGNATURE AND TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Fhone #

SIGNATURE@ ﬁhwm“//\ &Mmk_, ©n0-04  OG4+/73-7457

]




