2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 81012 ecretary of State
. Enti
DAJOMA. INC 04-22-2004 90091 033 ***150.00
Principal Place of Business Maiting Address
2 TROPIC WIND DR. 2 TROPIC WIND DR.
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stats Hy & State 4. FE! Number Appilied For
0LT 0(44/65 , '['24. 300-67' 0?4”6[{ '[Z -7 . 59-1840268 Not Applicatle
Zp ? 2¢2f Country e 2 (’.Lf Country 5. Certificate of Status Desired a ,?g'zgmﬂ?eﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i J— .
%gglgga-?llll Fg)ﬂhkla\ILVDlEh\jV AVENUE Street Address (P.O. Box Number is Nol Acceptable)

DAYTONA BEACH FL

City FL Zip Code

B. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn tamiliar with, and accept
the abligations of registeragagent.

FR

SIGNATURE LS -
Signature. lyped of panted;name of registered agerl and title if apphcable. (NOTE: Registarea Agenl signature regurad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. - - - OFFICERS AND DIRECTORS l"11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - ; PTED e X ] Delete I TILE PT D Iﬁﬁiange [ Addtion

MME - © |DHONDT, JOHN NAME Y BT, Jo

STREET ADDRESS | 1904 SPRUCE CREEK CIR N swerrspoess | (Foof Soentt Cestr Coe U

omy-s7P [DAYTONA BEACH: FL: CITy-57-2IP ot A6 L, Fe r2ee#F

o . 7 e 0 oelete Tt 5D [ thange  [FrAddition

N Lo = NAME p HodT , CH e

SWETADDRESS { . . . <7 . T STREET AODRESS | ; SO ¢f Saetec Cesike Cre Y

CITY-ST-2IP ne A T G o CITY-ST-2IP /oe? OfMC{ -/t-rd 72l F

TILE Co 3 Delete TNLE [J change [ Addition

NAME ) _ D e U ' ERE
CITEREETADDRESS T T T - STREET ADDRESS

CITY-ST-2P _ CITY-ST-2IP

THLE 7 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST- 21P CITY-ST-2IP

TITLE : O Delete TITLE [ Change  [] Addition

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p £ITY-6T-2iP )

TME [ Delete TILE [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supgiied 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 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 corporation or the receiver or trustee empowergd ta gxecute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an aﬂachm%aﬂ %S;W“ all otpér like empowered.
SIG NATUHE:/

Jo dre b'é{vﬂ? % z9/9°{ 176 767 379y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




