FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 821 862 01-21-2005 90082 003 ***150.00
1. Entity Name .
DCS ELECTRONICS, INC.
Principal Place ot Business Mailing Address . . q U THRB NI
655 N LANE AVE . PO BOX 547 .
JACKSONVILLE, FL 32206 ' ~ CALLAHAN, FL 32011
L\‘\
S s e AV ERRIRR I AURBAEN
Suite, Apt. #, elc, Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3046549 Not Applicable
) p - . = C(funrry . _f'p — _Cijmr.y —  —_ .].5 Cerificate nf‘Slatus,'Dasiredﬂ___E] $8'75.Addi",°_“a,1_
h Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHAW, DAVID CLINTON
655 N LANE AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206 .
City FL I Zip Code

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

SIGNATURE. -
+ o+ - Signature, typed or printad name of registared agent and Lda It applicable. . {NOTE: Renlslovwf: Agenl uunélur.n wquuvd'whm roinatating) DATE
. . P y "

~ - FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

* After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fess

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE D : O Delete TITLE . [ Change [ Addition
NAME SHAW, DAVID CLINTON NAME

STREET AGDRESS | 655 N LANE AVE STREET ADDRESS

ChY-SI-7P JACKSONVILLE, FL CITY-ST-2P

THLE PST O ostete TMLE O Change  [] Addftion
NAME SHAW, DAVID CLINTON NAME

STREET ADORESS | 655 N LANE AVE | STREET ADDRESS -

CIY-8T1-ZP JACKSONVILLE, FL "§ cay-si-zp
“TITLE ' - Ce— = T Dpeee | e ' - - - O crangs L Adnien |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST- 2P

TITLE O Delete TTLE {J change [ Acdition
NAME NAME

STREET ADDAESS . STREET ADIDAESS

Y- ST-21P CiTY-5T-21P

TITLE [ Delete TITLE [ change  {TJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP A city-st.ap =

TISLE 3 Delete e O change ] Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ‘§ cmy-st-zp

12. | hereby certify that the information supplied with this (illng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corparation or the Jgcelver of trusice empowered 10 execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an att nt with an_address, yith gl other like empowered. -

‘SIGNATURE:, /C" Davie ¢ Shaw /-17-05 F0¥ 6550556

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR C Dae_ 4. Daytime Phone #
—_—T

7~



