2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENRT ¥ V21860

1. Entity Name

DRIVERS LICENSE CONSULTING SERVICES, INC.

Principal Place of Business

Mailing Address

2840 26TH AVENLUE DR, WEST 2804 26TH AVE. DRIVE WEST
BEADENTON FL 34205 BgADENTON FL 34205

2. Principal Place of Business

3. Malling Address

Suite., Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Mar 03, 2004 08:00 A
Secretary of State

I

|

G

|

i

MOORE CR2EQ034 {11/03)
City & State City & State 4. FE) Nurber B Appied For
o 7 . 59-3112845 Not Applicabls
Zip Courtry Zip Country 5. Cerlificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglislered Agent 7. Name and Address of New Registered Agent
MName
EB?J%SZ%%MA%LEUEE\:A WEST Sreet Addrass (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City ) FL ) Zin Code

B. The apove named entity submits this statement far the purpase of changing its registered office or registered agent, or toth, It the State of Flonda. | am familiar with, and actept

the ohiigatans of registered agent.

SIGNATURE

»

Signature, typed or pricted neme of regrsterad agent and title 4 applcable

[MNOTE. Registared Agent signatura requrred when ranstatng) DATE PR

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

10, LFFICERS AND DIRECTORS 11.

TME L [ Delele TImE [ change [ Addition
NAME DODSON, MOLLIE M NAME o

STAEET ADDRESS | 2804 26TH AVE. DRIVE WEST STREET ADDRESS i3 fugggg?géée% ggﬂIS 150, 00

orrsh-ze |BRADENTON FL o CIFY-5T-2F A/l ? . 3o o
e ] Delete e Cicrange LI Addition |
NAME HAME

STREET ADBRESS STREET ADDRESS

GUTY-ST-Zp T ST TP . .
TME O oeiete ThE O change £ Addition
NAME : - nanl - — A T e
STREET ADDRESS STREET ADDAESS

CiTY-ST-2P QIY-5T-2P B . o

ME I Detete TIRE Clonange [ Additisn
NAME NAME ‘
STREET ADBRESS STREET ADURESS

GiTY-5T-2P CrrY-S§T-ZP

TITLE [T Detete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P o B orvestae o .

LE [ Detete ME [1Change [ Additin
NAME NAME

STREET ADDRESS STREET ARDAESS

oITY-ST-2P — § omy-sr-zp L= —

12. | hereby certify ihat the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal affect as it made under oadh; that L am an oificer or director
af the corporation or the recerver or frustes empowered 1o execute this report as reguired by Chapter 807, 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 empowered,

.

SIGNATURE: :

SIGNATURE AND YYPED OR PRINTED HAME

MGNING OFFICER ORBIRECTOR.

_S-a7-0d @%D’]S&-—‘I‘é’f

Daylime Phone #



