2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - | FILED

DOCUMENT # 581012 May 02, 2005 08:00 AM
1. Enity Name : . Secretary of State
DAJOMA, INC. .
Principal Place of Business . m%_;fmg Address
2 TROPIC WIND DR, 2 TROPIC WIND DR.
PORT ORANGE FL 32123 PORT ORANGE FL 32128

Sute, Apt #.ote. S Suite, Apt #.eto. ‘ 1st MOORE CR2E034 (10/04)

City & State == o City & State 4. FEI Number Appliad For

_ 59-1840268 Not Applicable
Zip Country p Ceuniry 5. Certificate of Status Desired O $8.75 addiional
Fee Required
€. Name andLAddréé_s' of Current Registerad Agent ] ) T. Name and Address of New Hegisfe[zd Agent )

Name - =

%Cz)é-! ggﬁ?ﬁ%oﬂriﬁll-\l?Eﬁj AVENUE Sireet Address (P.O. Box Numiber is Not Acceptable)
DAYTONA BEACH FL <

Chy ) FL F’lp Code

B, The above hamed entily submits this statetnent for the purpose of changing its registered office or reglsiered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE = SRR - .
Swgnatura, tyeed & prifed nama of agisterad agent andtila d applicekls “INOITE Ragisterad Agent signatre raquired whor rainstating) DATE
* p—— TR T . s A
FILE NOW!! FEE IS $150. : 9. Clection Campalgn Financing  $5.00 may Be
Afer May 1, 2005 F-e? Will Be $550.00 . Trust Fund Contribution. ] Added 1o Fees

Make Check Payable {o Florida Department of State
10. B OFFICERS AND DIRECTCRS R KR ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
HiE PTD ' - T mh il R ' [Jchange L] Acdition
NAME DHONDT, JOMN NAME
STREET ADDRESS | 1804 SPRUCE CREEK CIR N . STREET AODRESS
ity 8T-2ip PORT ORANGE FL 32128 ary.sI-ap
TILE VSD ' T 3 pelete TIme ' [ Change L1 Addition
M DHONDT, CHERYL NAN UOnog0a51954
STREET ADDAESS | 1904 SPRUCE CREEK CIRN STRFET AUDACSS 0573 /05-80008-007 150.00
CiTY-87-21P PORT ORANGE FL 32128 - o CITY- ST 2P
e - T . Cloekte f mme i CJchange [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Ciy-s1-2P CLEY ST 21P
ume T o - © O eiote i R ' ] Change [ Addition
NAME HAME
STREET ADDRESS SIREET ALDRESS
CITY - §T-2IP Ciry-sT-21P
s T S ) 1 Délete (13 - ’ [TjChange [ Addillon
NAME SAME
STRFET ADORESS STREET ADDRFSS
CITe-51-2iF . CITY-§1- 2P
11LE T Dloeere | e ' T []Change [ Addition
NAME NAME
STBECT ABDRESS STREET ADDRESS
Gy ST-2p CITY-SY-2F

12. | hereby carﬁ% that the Informatiori supblied with Ihi_s- fiing does not Qualify_far the exemption stated in Saction 1'19.07(3)0'). Flarida Statutes [ further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have lhe same legal efiect as if made under oath; that| am an officer ¢ diracter
of the corporation or tfie receiver or trusice empowered o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachme an addrass, ther like empowered.
SIGNATURE: (%2 5/ ﬁf- S b%’wff ‘/Afé T P60 3%

SIGNATURE AND TYPED OR PRINTEQ MAME OF SIGNING OFFICER DR TIRECTOR Dayime Phone ¥




