FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F39338 05-03-2004 90430 037 ***150.00

1. Entity Name

DALE ANN, INC.

Principal Place of Business Mailing Address

P.0. BOX 2464 P.0. BOX 2464

WINTER HAVEN, FL 33883 US WINTER HAVEN, FL 33883 US

e e R ER RO
Sulte. Apt. #, etc. Suile. Apt. . etc. 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmber Appiied For

59-2803164 Not Applicable
Zp Country Zip Country Jj Ceniﬁrcatﬁre of St;;us Degsired D gg'gesm':.gﬂﬁunal
6. Name and Address ot Current Begistered Agent 7. Name and Address of New Registered Agent

Name

KALAGRIDIS, MITCHELL .
456 SAN HOSE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33837

City F L Zip Code

8. The ab:ove named entity submits this statement for the purpase of changing s registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
B Signature, lyped or printad name of registered agent and title # applicanla. {NOTE: Registered Agant signatu’e required when reinstating) DATE

. LAY
“/FILE NOWIll. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o
After May 1, 2004 Fee will be $550.0 Trust Fund Contribution. O  AddedtoFees ’
0. = . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND GIRECTORS IN 11
me ... |PD O elete TALE [l change [ Addition
NAME KALOGRIDIS, MITCHELL NAME
STREETADDRESS | P.O. BOX 2482 N/A -« STREET ADDRESS
ory-s1-2F | WINTER HAVEN, FL CITY-$1-2P
TILE 3 oslete TMLE 7 Changa [ Adaition
HAME NAME
STREEY ADDAESS STREET ADDAESS
CITY-S7-7IP eiry-ST-2p
TRE S P, 7 oeiete TILE . ) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CITY-ST-2IP
TIE O Deleta e : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S§7-2P CITY-ST-2P
nE [ Delste ML Ol changs  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TTE ] Delets TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P eny-sT-2p ‘

12. 1 heraby cartily that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes. | further cartify 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 # made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowaered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowezed.

- ~
SIGNATURE:

Z/‘?-?A‘?"

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




