2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) ~ FILED
| DOCUMENT # 296185 % Jan 24, 2005 08:00 AM

1. Eniity Name Secretary of State
DAKY, INC, -

- Mailing Address

Principal Place of Business  _

% DALE E. CHLUMSKY"' 9% DALE E. CHLUMSKY"
1199 THIRD ST., S. _ . ... 1188 THIRD S7,, S.
NAPLES FL 34102 - NAPLES FL 34102 o
0f ] USs )

Suita, Apt. #, elc. T o Suite, Apt '#, etc. {st MOORE CR2E034 (10/04)

City & State T 7 | Ciy&State o 4. FE! Number Applied Fer

_ 58-1147222 Not Applicable
Zip Country ' e Country 5. Certificate of Status Desired g $8.75 Additional
Fae Hequired
- T. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

Name

CHLUMSKY,DALE E

1199 THIRD STREET SOUTH Street Address (P.C. Box Number is Not Acceptable)}

NAPLES Fi. 34102

City FL Zip Code

8. The above named sniity submils inis statement for the Burpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE —

Signatufe, lypad o pAntac name of fegisiared agenl and tills  applicatis (NOTE Regeslerad Agent signature requied when mimsiing} o DATE
FILE M FE s - o o
A FILE NTOW... EEEV:?I‘ISO'O;, o 9. Election Campaign Financing  $5.00 may Be
fter May 1, 2005 o ill Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, "7 OFFICERS AND DIRECTORS | o 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 1
g PD [ Delete i i ;DUDUG 154 HE [Jchange {1 Addition
RAME CHLUMSKY,DALEE . B HANME ;‘H r,ai)g I‘;BS:‘E:D{!D} —UiS 155 —15-
SIAEETABDARESS | 1199 THIRD ST. SO. CIREET ADDRESS TR "
ciy-§T-21p NAPLESFL — _ CIY-S1- AP
e VSTD, o IR [ Dalete i ) O Change L] Addition
NAME CHLUMSKY ,KATHERINE K RAME
STRCCT ADDRESS | 1199 THIRD ST. SO. ) STREFT ADDRESS
CITy-ST 2IP MNAPLES FL CHY-ST 7P
HILE o o O Delete TLE - [l change  [J Additlon
HAME HAME
STRFET ADDRESS STREETADDRESS
Giiy-ST-21P cnv-81-2e
TIHE T T ) O pelete B B [ change T[] Addition
NAME . HAME
STRLET ADDRESS STREET ADDRTSS
LIy -ST-7IP CITY-S1- 2P
e ' - - 1 petets B e . [l change [ Addition
NAME : HAME
SIRELT ADDRESS STRECT ADDRESS
CIfY ST-2IP CHY-SI- 2P
i3 B - I Delete E il O change T Additlon
WAME Nkt
SIRHT ADDRESS STREET AUDRESS
city-st-2iF CIT¥-51-AF

12. i hereby certify that the informatior supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i). Florida Stawtes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this repart 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 cther like empowered. _

SIGNATURE:

a2

Dare . Davime Phone 3

“al
GNATURE AND TYPED OR PRINTEE NAME OF SIGHN:
Tr™ ™ YT YTR L Ny

(PAFFICER DR DIRECTOR




