2005 FOR PROFIT CORPORATION
v A ANNUAL REPORT 7 , FILED
DOCUMENT # 810323 e Apr 11, 2005 08:00 AM

1. Entity Name
DAYTON-GRANGER, INC. Secretary of State

Prncipal Place of Business ) '}\raxlil;:g Aadr_e_ss

3299 S.W. 9TH AVENUE | 3299 S.W, 9TH AVENUE
BOX 350550 o _BOX 350550
FT. LAUDERDALE, FL 33335 “FT. LAUDERDALE, FL 33335-0550 US

e AL |||

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopiod T

59-1926443 Nt Applicable
i $8.75 additional
5. Certficate of Status Desired E/ Feo Required

6. Name and Address of Current Registered Agent

CLINE, GIBBONS D - 7 DO NOT WR,TE

3299 B W . 9THAVE., _ . .

FORT LAUDERDALE, FL 33315 ' ' IN THIS SPACE

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

SIGNATURE —_— —
Signaiwd. typed or pilntac taina af registered egent and tWls if applcabla MoTE Regiwad Agant signahure required when rsmsra'«rg] ORTE
FILE NOW!! FEE IS $150.00 9. Election Campafgn Firancing $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [?  Addedtc Fees
10, OFFIGERS AND BIRECTORS [
TITLE PD ‘
NAME CLINE, J.D. . . ) 1 s
' -- Iy T 7
STREET ADORESS | 3299 S.W. 9TH AVE. y 4{,.‘—]' I”}H:" "!”]* ';%1 L5 5T
om-stzr | FT. LAUDERDALE, FL i e 7
TIME cb o T
NAME CLINE, G.D. . [

STREETADDRESS | 3298 S, W. 9TH AVE,
CITY-S7-ZP FT. LAUDERDALE, FL

TITLE
NAME

" - DO NOT WRITE
IN THIS SPACE

NAME
STREET AUDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
GiTY-ST-ZP

TILE
NAME
STREET ADDRESS _
CiTY-8T-2P
12. | hereby certify that the information supplled with this filng does not quallfy for the exemplian stated in Section 118. 07(3)(') 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 cath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 exgeuta this report as required apter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr: 1 ot ke gMpowered, ﬁ

SIGNATURE: - @ébons j (/ e (9@?)%339’5/

RE AND'YPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR tﬂ u ﬁ ‘D mA Date Daytime Phore #




