| FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 379164 ‘ 02-18-2005 90055 025 ***150.00

1. Entity Name
DATO, IINC.

. &5
!
Principal Place of Business Mailing Address 2 “ “ 1?&5 (o

201 ARKONA COURT 134 ARLINGTON PL

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33405
i .
2. Principal Place of Business 3. Mailing Address
Suite, ADL #, elc. Suile, Apt. 4 etc. 01192005 Chg-P CR2E034 (10/03)
!
Cily & State Cily & Stale 4, FEI Number Applied For
59-1318975 Not Applicable
S Couriry zp Country 5. Cerliicate of Status Desired [ feggesq Addtional
- --‘———1 6. Name and Address of Current Registered Agent — — - —— 7. Name and Address of h.lewﬂeglsterod Agent
i Name
DAVIS, MARILYN F
201 ARKONA CT Street Address (P.O. Box Number is Not Acceptabig)
WEST PALM BEACH, FL 33401
' . City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, i n the State of Forida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

! Sigratare. nyoad or prntes name of regisiarad agent ard titke f applicanie (NOTE Registered Agent signaliure requirad when ranstating} DATE
!
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

i

!
10. , OFFICERS AND DiRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
TLE v [ Delete TILE [ change 7] Addition
HAME © | DAVIS, MARILYN F. NAME
STREET ADDRESS | 134 ARLINGTON PL STREEY AGDRESS
cify-s-zr | WEST PALM BEACH, FL 33405 CITY-57-2P
ILE ; 71 Delete TILE [ change [ Addition
NANE i HAME
STREET ADGRESS STREET AUDRESS
ov-gi-ze | ony-gr-ap
THE ! : 1 pelete TITLE O Changz [ Adaition

Th T T ° - - e NAME -~ - — T —— ot wp————— |

STRLET ADDRESS STREE] ADDRESS
CiY-§1-2P CITY-51- 2P
TILE , . 1 pelete TME [ Change  [[] Addstion
NAME ' NAME
STREET ADDRESS STREET ADDAESS
ciy-st-ae | CITY-ST-2P
THHE ; [J belete TLE [] Change [ Addilion
NAME ' . NAME
STREET ADDRESE;; STREET ADDRESS
CITY-ST-2P CITY-ST- 21
ME : O betete e . Clchange [ Addition
NARE X NAME

'
STREET ADDRESS STREET ADORESS
CITY-§1-2P : CITY-51-2P

12 ] herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X i), Florida Statwtes. | furlher certity thal the information
indicated on this report or supplemental report is rue and accurate and that my signatwre shall have the same legal effect as  if made under oath; that 1 am an officer or director
of the corporation or the receiver or frusiee erpowered to execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an addres‘s.‘ with ali other ke empowsgred.
i T ,
SIGNATURE: U{a—«m 2-/2p5"  56[-551-&dko

SIGNATURE AND TYPED D/PH!NTED NAME OF SIGNING OFFICER DR DIRECTOR Liale Daydme Phore &

Mz/e//y/v DaJls



