2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
EE ‘ ~Apr 25, 2005 08:00 AM

DOCUMENT # Go6314
1. Enity Name Secretary of State
DAHAPA, INC.
Principal Place of Business L_:: - L ailing Address
4513 ALTA VISTA DR 4513 ALTA VISTA DR
PUNTA GORDA FL 33950~ - - i PLUNTA GORDA FL 3395Q
i Lt S 111111 T
Suite, Apt. #, eic R Buite, Apt. #, etc. o o 1st MOORE CR2E034 “0/04)
City & State - © -] Cliy & Stale o 4, FE! Number ' Applied Far
o _ ”__ ___ 99-2308770 Not Applicabie
i Country 1 @» Couniry 5. Cettificats of Staws Desired | fei ggﬁf:g"’“a'
6. Name and Address of Cumant Registered Agent 7. Name and Address of New Ragisterad Agent
a == T Name '
ga%leMéghgggg (B:SGEE\EJE\RD Street Address (P C. Box Number fs Not Acceptable) T
FORT MYERS FL 33901 ) ——r
City ’ ! FL Zip Code

8. The 2bove named enfity submits this statement for lhe purpose of changmg its reg! stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE — — — -

Signature. bypad of prnted name o ragstared agant aridtifa  sapivatlo [NTE Ragrstered Agent signaturs reawred whan sainslaingt DATE

FILE NOWH! FEE IS -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State

9. Elsction Campaign Financing $5.,00 May Be
Trust Fund Contribution.  [] Addedto Fees

10. "~ "OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1Lk T PTD T = " T Delete & onnr T ) [T change  [] Additian
NAME DENTY, RALPH S. HAM

STREIT ADDRESS | 4513 ALTA VISTA DR. STREET ADDRESS

Y- ST-71P PUNTA GORDA FL N R

TTLE DVS mmF Ghange Additlon
ML DENTY, ELLA J . Mo NN NIRRT 21 D e LI
SIRFET ADDRESS | 4513 ALTA VISTA DR SIRfET ADDRESS 04725/ 05-80065-0HE 150,00
CHY-51-2IP PUNTA GORDA FL LIY.51-0F

fie o - ) Delete e ‘ ’ T change ~ ] Addhion
NAME NAME

STREET ADDRESS STREFTADDRESS

QY- S P CHY-SI- 2P

Y T Dooeste = § e ) B s [JcChange [ Addition
HaMt . NAME

STREET ADORESS STRFET ADORESS

oty §1.2p oy St ap

i ' T Dosse N one - o ) Ol Change [ Addition
RAME NAME

CTREET ADDRESS B - & swieranpress

Cilv-S1. AP i CUY ST 2P

HLE S ] Delete s ) K O Change L1 Addilion
HAML BAME

SIREET ADDRESS ] STRIET ADDRESS

CIiY-51 AP CITY.ST-7IP

12. 1 hereby certify that the information sdpphad’wnh'tﬁ's filing does nat qualify for the exemption stated in Section 119 07(3XD), Figiida Statutes. [ further cerlify that the informatior ‘
indicatad on this report of supplemental repor is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or thé fecaiver ar trustee empoWered to execute this report as reguired by Chapter 807, Florida Statules, and that my name appears in Block 10 or Black 11 i
changed, ar ot an attachiment with an address, with all other like smpowered

SIGNATURE: m~/ [y Elita T. Df-w; DVs F-30-05  D4-(L39-6IYI.

~ SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ) Dare Caytma Phone #




