2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # G96313 ecretary of State
. ity N
1. Bty Name 04-01-2004 90005 031 ***150.00
DAHA, INC.
Principal Place of Business Mailing Address
8538 EDISON RD. 8538 EDISON RD. TTTeva
LITHIA FL 33547 LITHIA FL 33547
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-2398773 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O ?fegesq ‘ﬁtr:iecgtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%leMéglhéggﬁ ggﬁflésiﬂo Street Address (P.O. Box Number is Not Acceplabla)
FT. MYERS FL 33901
City FL Zip Code

8. The apove 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 chligations of registered agent.

SIGNATURE
Signatuea. typed or prinied name of registered agent and titie f applicable. (NOTE. Reqgisiarad Agant signaturs required when reinstating) DATE
. FILE NOWH! FEE.IS $15000 .- . . o
o o g k! g. Elect aign Finay
. ‘Atter May 1, 2004 Fee will be $550.00 - - Tru‘s:tllc-izncc;ja(rlngnt[r?buti:n e [ fc%g!otnhgiiss ¢
““Make Check Payable to Florida Department ot State : '
10. OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TME (I change [ Addition
NAME DAVIS, CLIFTON L. NAME
. STHEET ADDRESS | 8538 EDISON RD. STREET ADDRESS
CITY-ST1-2P LITHIA FL CITY-ST-ZiP
TILE 1 Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE  pelete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
10TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TME [ oetete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signaturg shall have the same legal effect as if made under cath; that { am an officer or girector
of the corporation or the receiver or trustee empowered 10 ex¢cute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered,

SIGNATURE: (rzil Gaer O [[£hn L. D avis kBDﬁe/}')/M 334473

SIGYATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dayime Fhone #




