FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F46781 03-01-2004 90047 037 ***150.00

1. Entity Name

DAHL, INC.

Principal Place of Business Mailing Address I

2601 E SECOND AVE 2601 E SECOND AVE ‘ 9 4 U 2 2 3 G ll

TAMPA, FL 33605 TAMPA, FL 33605

T s AN ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 02052004 . ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

: 59-2126742 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
DAHL, DARRELL A -
2601 £ SECOND AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and tia 1 applicable. {NGTE: Reglsterad Agent sigrature required when reinsiabing) DATE
FILE NOWII FEE IS $150.00 8 Bloction Campaign Firancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fegs
10. OFFICERS AND DIRECTORS | IKIB ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPDT 1 betete TILE I change [ Additien
HAME DAHL, DARRELL A, JR NAME
STREET ADDRESS | 5119 POE AVENUE STREET ADDRESS
chy-S1-2ip TAMPA, FL 33529 CITY- ST-2Ip
TNLE D . O petete TITEE . [ Change ] Addition
NAME BELL, DEBORAH NAME :
STREET ADDRESS | 2362 AUBREY LANE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL. CITY-ST-2Ip
TTLE O Delet TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IF
TLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2Ip
TILE 1 Delete ITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREEE ADDRESS
CITY-sy-p CITY-ST-21P
MLE O Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t if
changed, or on an attachment wit address, with all other like empowesred.

SIGNATURE: M% Ey”&zf; vy 13 770 03¢~

SIGNATURE AND TYPED OR PRINTED N [GNING OFFICER OR DIRECTOR Data Daylime Phons 4

o



