~>w ° 2004, FOR PROFIT CORPORATION
N ~_ ANNUAL.REPORT -

DOCUMENT # J19434

1. Entity Name
DAFFIN SUPPLY COMPANY

i

FILED
04 JUN -1

Principal Place of Businass Mailing Address (';ECT\" -?r.-ii‘l‘ iJ.r I E
A01W.6THST, | PO BOX 1639 : TALLAS
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
= AR RS RN
: ) 03112003  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI IR
3; ) 59-2937000 Not Applicable
, E S . 5. Certificate of Status Desired 0 geae'giz:’::‘""“a'
w -~ = "-§_ Name and-Address of Current Aegislered Agenl - - ——=— - [ v e T ciis Dl v 3 it TR it LT R

DAFFINEDGARD. . » . DO WNOTWRITE -
PANAMA CITY, FL 32401 IN THIS SPACE

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

SIGNATURE .
Signature, lyped or printed name of registered agent and tille if applicabls. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.$., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
0. k OFFICERS AND DIRECTORS ]
TITLE oP )
NAME DAFFIN, EDGAR O.
STREET ADBRESS | 330 S. BONITA AVE
anv-s-3¢ | PANAMA CITY, FL =0T 3 L I [ e
TLE _ i 5‘3 T -—N10R5~ ]U'ﬁ #1500
NAME f
STREET ADDRESS i
CITY-ST-2IP i
e i
Nﬁlf!?"'" oot —— - . - EEE G - -7 T Lk Rwda L T TR i abd S e P i . atingg " S ____‘_W:_

mam | | | ~ DO NOT WRITE,
L "~ 7 71 7 'INTHISSPACE

STREET ADDRESS
CITY-5T-2ZP |

TILE -

NAME

STREET ADDRESS
GITY-ST1-21P

T
" NAME . "

STREET ADDRESS ‘

OITY-ST-2P ' ", S

w

12. | heraby cerufg 1hat the m!ormatlon supplied with this filin 3 does nol quahly for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated 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 to execute this report.as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: %ﬂ% Lm0, DARA /7/17/11/2,9;% D Bs 72/

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




