2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 454758 -

1. Entity Name ‘s

JOHN A. DACY & ASSOCIATES, ING.

Principal Place of Busiﬁess ) Eliﬂg Address
177 QCEAN LANE DR 177 OCEAN LANE DR

708 708
Eg‘( BISCAYNE FL 33148-1540 5EY BISCAYNE FL 33148-1540

2. Principal Place of Business , ~ 3. Mailing Address

FILED
Feb 25, 2005 08:00 AM
Secretary of State

l

|

I (i

|

Ill

i

Suite, Apt #, elc. . _ Suite, Apt #, efc 15t MOORE CR2E034 (10/04)

Clty & State T - City & State 4, FE! Number Applied For
59-1681313 Not Applieable

ip Country Zp Couinlry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= o TR T -1 Name

DACY, JOHN A
177 OCEAN LANE DR,

Street Address (P.O Box Number is Not Acceptable)

APFT 708
KEY BISCAYNE FL 33149

City

FL [ Zip Code .

8. The above named entity sUBmts this statement for the purpose of changing its registersd office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant

SIGNATURE

Sigratara, typed of prinied name of marsleredigénl afd Tlle if appleable - mo‘ré Ragislored Agent s'gnalure rsqui\ad whon remngtaling)

s ’ DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, T OFFIEERS AND DIRECTORS B SRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

it P T T T Delete N e CJchange [ Addifion
NAME DACY, JCHN A, BAME L8270

SIRELT ADDRESS | 260 CRANDON BLVD SUITE 32-118 STRELT ADDRESS U272, 00-3010 1011 1S90
Cliy-s1-2P KEY BISCAYNE FL 33149 DTY.ST P

Lk ) T o T3 Delete ) e {Jchange [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRAFAS

CITY.ST. 217 CTY-S1- /1P

I ' o ] celete nie Clchange [ Addition
NANL HAME

STREET ADORESS STREET AGDAFSS

oY 57-2P QY i o

e - o Cloeete  § moe 7 thange  [) Additian
NAME HAME

STRECT ADDRESS SIREET ADBRELS

oy ST-2P CI ST 2P

i T [T Delete N BT [Jchange  [J Addiion
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

£y ST-7IP Y SE- 79

L - B ] Deloie i Bl [ Change ] Addition
HAM NAME

SHHCET ABDRESS SIRELT ADRRLSS

Cliy.ST-2IP CTY-81- 2P

12. [ hereby cerh‘{?: that the informatian stpTié_d' with this Fling does not qual?fjf for the exémption siated in Section 119 073D, Florida Statutes. | further cettify that the infarmation

indicated on

is report or supplemental report is trie and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or frustes empoweret to executs this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered

sianaTure: _JOWN A DALY

FER 8 LAD 5p5 4f fo it s

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIAECTOR

Tais Daylime Phana #




