2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G96314 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
DAHAPA, INC.
Pnincipal Place of Business Mailing Address
4513 ALTA VISTA DR 4513 ALTA VISTA DR —
PUNTA GORDA FL 33350 PUNTA GORDA FL 33850

Suite, Apt. #, etc. T Suite. Apt. #, etc. ) MOORE CR2E034 (11/03)

City & State : City & St 4. FEI Number Appiied For

) - 59-2398770 Not Applicable
ze Country ap Country §. Cerificate of Status Desired i} $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Narng
gggooleMégh‘éggg ggﬁﬁé&iRD Street Address (P.O. Bcl)x Number is Not Acceptable) — =
FORT MYERS FL 33901

City . FL 2ip Cede

8. The above namad entity subrnits this statement for the purpase ot changing its registered cifice or registered agant, or bath, in the State of Flonda. ¢ am farmitiar with, and accept
the obligatens of registered agent.

SIGNATURE . . i -
Swgnalure, fypeg or prmted name of registered agent and I.i_lle f applizade NOTE Rag-sterea Agent signature requered whon re.nstanng) ATE -
FILE NOW1!! FEE IS $150.00 A
N 9. Election
After May 1, 2004 Fee will be $550.00 . Tr:ztl;ursiaggrilr?;u?:: e O i?dﬁ?ohgisa ¢
Make Check Payable to Florida Deparlment of State ’
10, OFFJCERS AND DIRECTORS 11. ) _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PFTD [ Delete TiTLE M cnange [ Addibion
NAME DENTY, RALPH S, NAME
STREET ADORESS | 4513 ALTA VISTA DR. STREET ADDRESS
UBUDDHGSE£341
CITY-5T-7P PUNTA GORDA FL Cirv-s7-2p o gusiasnd AN 00a-1C0-00
me DVS [ Delete e S Gianae” - ) addition
NAME DENTY, ELLA J NAME
STREET ADDRESS | 4513 ALTA VISTA DR STREET ADDRESS
CIry-ST- 2P PUNTA GORDAFL CiTY-Si-2P
TILE [ oglete TTLE [ Change  I] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-1-2P . L
THE 7 Delete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy ST-21P o o CITY-5T-ZF -
TTe 3 delete TiLE 3 Change T3 Addilion
NAME NANE
STREET ADORESS STREET ADDRESS
Y -ST-2P ) CITY-ST-21P L s x
TLE ] Delete ME Ol crange ) addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-47-2P I CITY-S1- 21 -

12, { hereby cerbify that the mformahon supplied wuth this filing does not qualify for the exemption stated in Sechon 1149, O?(S}(t) Flarida Statutes, | urther ceruly that ihe informnation
indisated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an addrass, with ail other like gmpowersd. -«

SIGNATURE: Qéfi,f Derty wta_ /. M R-9-0Y  9Y635¢ wpz]

IGRATURE AHD TYPED DR FRINTED MAME OF SIGRING OFFICER OR DIRECTOR Date - Dayyme Pranc ¥




