a

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # 379164

1. Entity Name

DATO, INC.

Secretary of State

02-17-2004 90017 025 ***150.00

Principal Place of Business

201 ARKCNA COURT
WEST PALM BEACH, FL 33401

Mafiing Address
134 ARLINGTON PL

WEST PALM BEACH, FL 33405

84007626

2. Principal Place of Business 3. Mailing Address

AR AR ERTR b

Suite, Apt. #, elc. Suite. Apt. #, elc.

01 092904 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEi Number Applied For
.. . . _ . .59-1318975 Mot Applicable | .
i : ~ount i G
4p Couniry ap ountry 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, MARILYN F

201 ARKONA CT

WEST PALM BEACH, FL 33401

Streel Address {P.O. Box Number is Not Acceptable}

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

n the State of Florida. | am familiar with, and accspt

SIGNATURE

Signate. pied of panteg name of regiswered agent ar e ! applicacte

(GTE Registered Agent snature required when renstaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Hection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11

E v [ oetets 1M [ change  [[] Additian
HANE DAVIS, MARILYN F. HANE

STReET A0RRESS | 134 ARLINGTON PL STREET ADDRESS

CITY-87-71P WEST PALM BEACH, FL 33405 CITY-51-2P

TITLE ' O pelete HTE Ochange [ Addition
NENE NAE

STHEET ADDHESS STREE) AODRESS

CITY-51-2P CITY-S1-2IP

me b L . o Oose TIHE o e [ changs [ Adetion
NAME NAME - ) - R
STREET ADDRESS SIRELT ADDRESS

City-S1- 21 CITY-51-2P

THLE O oatele HNE [ Change £ Addition
NANE HAME

STRLET ADBRESS STREET ADDRESS

CAV-S1- 2P CITv-§1-2IP

THLE [ Detete HILE [ Change [ Addition
NAME ' NAME

STHEET ADDRESS SEREET ADDRESS

CITY-57- 2P CITY-ST-2F

TIHE T Detete TME [Fehange [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

Y- S1- 7P CITY-ST1- 2P

12. | hereby cenily that the information ‘supslied with this filing does not qualify for the exemption stated in Saction 119.07(3)
indicated on this report or supplermentat report is true and accurate and that my signature shall have the same legal eflect as
of the corporation or the recaiver or irusted empowered to executs this report as required by Chapter 607, Florida Statutes; an

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: & “Hasdy>

s - Hae) Am/ Davss

it. Florida Stalutes. | lurther cerlity thal the inforrnation
it made under cath: that | am an officer or direcior
¢ thal my narne appears in lock 10 or Block 11 i

2-/l-04

SIGNATURE AND TYPE DR PRINTED RAME OF SIGNING DFFICERA OR DEHEC

LDate Braytives Phone ¥




