2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 516818

1. Entity Name
DAPA, INC.

Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90036 042 ***150.00

Principal Place of Business
7 WOODSIDE DRIVE

Mailing Address
7 WOOCDSIPE DRIVE

T T “ll‘l‘ I“M |||!| I’m 'Im ”ll’ ll“ Iml Iml Ill“ |‘|H |’|’| qull‘ u ‘Il’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1695557 Not Applicable
Zp Country Zi Country " , $8.75 additionat
32 }12,":? \_%2/29 5. Certificate of Status Desired O Fee Roqubred
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
;vagggg%éjlgH}_VE Strest Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32129
City FL Zip Code

the dbllgaﬂons of reglsterecl agent.”

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or regssteied agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of 18gistered agent and lile if applicabla

{NOTE: Registerad Agenl signature required when rainstaing}

DATE

$5.00 mMay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contibution. [

X OFFICEHS AND DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11

PD “. [ Delete TITLE [] Change ] Addilion
NAME FRAMPTON, JILL D ‘ NAME
STREET ADDRESS | 7 WOOQODSIDE DR STREET ADDRESS
CIrY-S1-21P PORT ORANGE, FL 00000 CITY-S1- 2P
TITLE STD 3 Delete TILE - [Jchange [ Addilion
NAME FRAMPTON, JIM L NAME
STREET ADDRESS |7 WOQDSIDE DR STREET ADDRESS
Cily-ST-2ip PORT ORANGE, FL 00000 CITY-ST- 2
TILE O Delete TITLE [] change  [C] Addition
NAME NAME
C1REET ADDRESS — - - - STREET ADDRESS e - - -
Y- SI-7IP CITY-51-2F
e [ Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TME [ Delete HILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
HilE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oIiy-§1-21 CITY-51-7F

pent with an

L

changed, or cn an atta dress, with gll other like empowered.

SIGNATURE:

GNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR IRECTOR

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LT

Dayime Prone #

(]




