2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entity Name R Secretary of State
DALCOM, INC,
Prcipal Place of Business ) é\ﬂ;mné -A-ddre;s-s )
B4£70 MANDERSTON CT. T 8470 MANDERSTON CT.
FT, MYERS FL 23812 FT. MYERS FL 33812
i 1 RGN
Silite, AL #, elc. ] Suite, Apt. #, efc 15t MOORE CR2EQZ4 {10/04)
Gity & State ' § A Tity & State | - A RIS s ﬁif’if,i :{zy
Zp Couniry o Countsy 5. Certificate of Status Desired | ﬁ%gﬂs qg?:ci'ﬁeml
6. Name and Address of Curreﬁ% Registered Agent i 7. Mame and Addrass of New Regisfered Agentﬂ B
MHName
gﬁ?%Af\}XagERSTON CT Strest Address (P.O. Bax Nurfabef is Mot Acceptabie}
FT. MYERS FL 33812 =
City ) FL | Z Coda

8. The above named entity submils this stalement for (e pwpc%e of chénging its registered office of registered agent, ar both, in the state of Florida. | am famifiar with, and accep!
the cbligations of ragisterad agent,

> - 3

SIGNATURE _

Sigrahae, Vped of phatod Name of regusiorsd agent Bnd e if apphcabh MCTE Aagrueied Aont signaus tequred whon mnstanng) DATE

y
FILE NOW!l FEE IS $150.00 8. Eiestion Campaign Financing  $5.00 may Be

Atter May 1, 2005 Fee Will Be $550.00 g
2 Teust Fund Conribution.  T1 Added to Fees
Make Check Payable fo Florida Department of State
10, DFFICERS AND DIRECTORS | ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
it D O celete Rt Tchange [ Addition
MAME DaLlA, TOM HALKE
SIRITADDRESS (4201 S.E, 2ND AVENUE SiRELTADDRISS
b S ap CAPE CORAL FL 33804 Clfe-3118
HITH D % Delele i Tl ehange [ Addition
KAWL DALIA, CINDY NAKE
Skt DALESS 14201 8.5 2ND AVENUE SPiEcF ADDRESS
wiy st/¢ | CAPE CORAL FL 33904 ctie 12
Hil T Detete Tl Ol chage [ Adoitich
R RANE
SIRELT ADIDEESS LIREE T ADIRFSS
CIFY.8] HE CHY.SE AP
Hitt T Celete T [ Change D'Amtmn
NEME NaME S
e

SIRELE ADDRESS SIREFT ADDRESS UUQUUDﬁEJSég
alr S0P i St gF 02/11/705-80024-024 180,00 .
nitt : 7 Delets HIef [ Ghange ] Addition
s HaMF
SIRFE | ADORESS <1REET ADDRESS
LHY SE- 4 Qly-§1-7iP
HH 1 petete BHE Clehange ] Addiltion
HAE NAME
IRETT ADDACSS SRR TADDRESS
iy st e . G ST AF

12, {hereby certify that the information suppfied with this filing doss not quailfy for the exemption stated in Section 119.07(3)}, Florida Statutes. [ further certify that the information
indicated on this repart or suphlementsal report is true and accurate and that my signature shall have the same lega! effect as if rnade under oath; that | am an officer or director
of the corporation or receiver of Yusiee empowarad to execuie this repoit as required by Chagter 807, Florida Statutes, and that my name appears m Blaock 10 ar Bleck 114

changed, or on an alfachrent with an addrass, withall otharike empowsred C Q_HQLGD {)ﬁl{@ g/(f/ 05 ( c;sé-—iél/ 575‘

SIGNATURE: e f o\l

MTED MAME OF SIGNING OFFICER CRDIRECTH

YUHE AND TYPED OR PRI



