FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F39338 (07-25-2005 90104 048 ***150.00
1. Entity Name
DALE ANN, INC.
Principal Place of Business Mailing Address 9
P.0. BOX 2464 P.0. BOX 2464 20 0 6530 -
WINTER HAVEN, FL 33883 US WINTER HAVEN, FL 33883 1S
T TEN O I
e T IF TGO RE AT
PO, Pox 37 P o, Box 37
Suite, Apt. #, etc. Suite, Apl. #, etc. 06302005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Numbes Applied For
Davew Por'f‘, =] Tavenpor f,, F/ 59-2803162- A/03 /64 Not Applicabis
Zip Country Zip Coul , N _ B8.75 Additional
33 9 3 6 -’;50 (T4 35533é ,ﬂi' So//< S. Certificate of Status Desired O gee Required ol
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name '
KALAGRIDIS, MITCHELL K Ga Y Hice
456 SAN HOSE Street Address (P.Q. Box Number is Not Acceptabla)
WINTER HAVEN, FL 33837 L
535 lepe Ave. N.w,
Y fouter Haven FL | 258
8. The above named entity submits thjmstatemen) of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio ﬂ ed age, & ] 7) N ‘ T e
SIGNATURE b~ ) ; . Gaf‘y e 4/3?03
ot Signature. typoed of printsd name of req| agent and tite if applicabh 7(NDTE: Registored Agen! signatufe reqwred when reinatating) DATE
FILE NOWI! FEE IS $150.00 _8. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the '
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME I Change [ Adition
NAME KALOGRIDIS, MITCHELL NAME
STREETADDRESS | P.O. BOX 2462 N/A sreraoress | ), Box 37
omY-sT-2P [ WINTER HAVEN, FL cITy-ST- 7P Davea DO!‘+, ~1 33939
e (3 Delete me i ’ O Ctange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TMLE [ polte TIE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImyY-81-ZP CIY-S%-ZP
TME 7 Delete TME [ Change ) Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CIrY-S7-2ZIP CITY-ST-ZIP
TITLE O pelete TLE Ol crenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P i .
1 - . "3 Delete e T CJChange  [C] Addition |
NAME - - - . . NAME _f- L S L .
STREETADDRESS [~ T . S - STREETADDRESS |~ L - e
Cy-s7-7iF CmY-ST-71P

12. |'hereby certi?: that the infarmation supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of tha carporation or the recaliver or trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in &lock 10 or Block 11 if
changed, or on an attachment with an address, with all otfier like empowered.

SIGNATURE: Tr\-r"}\‘z'(t. Kﬂmamm Z//y/"/ar

ER OR DIRECTOR Daytime Phone ¢




