2005 FOR PROFIT CORPORATION

DOCUMENT # v218s0,

ANNUAL REPORT (AR) | FILED
T “Apr 04, 2005 08:00 AM

1, Entty Name Secretary of State
DRIVERS LICENSE CONSULTING SERVICES, INC.
Principal Place of Business . Mailng Address S B -
2840 26TH AVENUE DR, WEST 2804 26TH AVE. DRIVE WEST
BRADENTON FL 34205 - BRADENTON FL 34205
us _ us
Suite, Apt, #, etc. B - Suite, Apt # elc. 1st MOORE CR2E034 {10/04)
City & State - City & Siale ) - 4. FEI Number ) Applied For
58-3112845 Not Applicablo
Zp ' Country Zp Country 5. Certificate of Status Desired O ‘Egggggﬂ“una{ ’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
j = e - ='[ Name om0 B -
g%asgﬁhhﬁzfléug# WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City i FL Zip Code

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

SIGNATURE —— —_— —
Signaturs, typad o preited name of régistéted agont and ntle Jf gppheabk: (NOTE Rugistatad Agant sigrature requred when rerstaling) ™™ DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
lake Chack Payahle {o Florida Depatiment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ ]  Added o Fees

10. = OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS [N 11

NLE 8] ’ O peieta” ~ § e ) T [ change = [T Addition
NAME DODSON, MOLLIE M HART

STRELL ADDRESS | 2804 26TH AVE. DRIVE WEST STREET ADRESS HOOOOR 285344

ony st.ap | BRADENTON FL eriv-ST 2R 04404, 0580086024 150,00

e - . nrE kT [ Change ] Addition
NAME NAT

“TREET ADDRESS SIREET ALDRESS

oy §T-2iF Olv-S1. 2F

RILE O Dejete Time ' ) change [T Addition
HAML WAKE

CTREET ADDRESS SIREET ADDRESS

[Ty -ST-2P City-ST- 2P

TLE ) T Dpelete ™ - f ™or 1 Change  [Z] Additlon
NAML HAAL

STREFT ADDRESS - STHEET ADDAESS

Iy STp oTv-ST. 2

THitk T ) O pelste fimE ) [ Change [T Additlon
HAME AN

STREET ADURESS SIRFET ADDAESS

CiTy-81-2IF CIvY-5i- /IF

L ’ T Daiets nnFe ] Chenge ] Additien
NAME BN

STRETT ADDRLSS IRFE T ADDRESS

Ty St AP CITY-§1- 5P

—_— - - - S

12. | hereby certitlz that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this raport or supplamental report s frue and accurate and fhar my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the 1éceiver or rustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all o}bﬁempowered ’ -

sieNATURE: S5\ Q0 00, YT eodlag A -05 [_@;fibﬂscoﬂ &

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Deviwme Phone §




