2005 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR) | FILED
DOCUMENT # L18897 < R Jan 31, 2005 08:00 AM

1 Enily Name Secretary of State
DALTON SALES INCORPORATED

Principal Placa of Business j B ) _- Mailing Addrass T ) : s e -
2833 US HWY 92 EAST | . .- . P.O. BOX 2765 -
LAKELAND FL 33801 ' ! LAKELAND FL 33806
Sute, Apt #, etc. o Ty Sulle Apt ¥, ete 1st MOORE CR2E034 (10/04)
City & State — - City & State : i 4, FEl Number Applied For
59-2969428 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?i'gfq‘ﬁf:;“““w

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - o s | Name

gO%R&r;l{EEMSOI\lF?]-\gNJgR Strest Address (P C. Box Number is Not Acceptdhls)
LAKELAND FL 33801 o : =

City ’ ’ FL Zip Code

8. The above named eniity submits this staterrient for the purpase of changing s registered office or reglstered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent. N ] - - -

SIGNATURE - — : ==
Signature. typed o printod name of registered agont ang Hth ¥ appToable TNCTE Registerad Agadt agnature required when renstaling} DATE
FILE NOW!! FEE IS $150.00 - ' ' . o :
HFEE IS 515 ) o 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. "= OFFICERS aND DIRECTORS I X ADDIMONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i o T - ' L7 oetete i [JChange  [J Addition

NAME DALTON, O. DAVIS, [l NANE

SIRLET ADDRESS | 403 MIRAMAR DR IREXT ADDRESS o1 fiﬁ[%gggggggg?z 18 150,00

CITY. §1-2IP LAKELAND FL 33803 ) LITY-SP. 2P A "

I - ' 1 Datete mEe ) JChange ] Addition

NAME - NAME

STRFET ADDRESS STRLET AGDRESS

CTY- §7-7F CE-ST-7IF

it - - mE N B [IChange [ Addition

NAME MNAME

S1REL] ADDRESS Sifet T ADDAESS

Y- §1.2P Y-S 2P

[ S ' 7 pelete nme " Dlchage [ Addition

NAME NAME

SIRETT ADDRFSS STREE] ANCRESS

oTY.5T-F Clly-51 2P

TIE . - 7 oelete f mme i o TJ Change ] Addifion

NAML HAME

STBECT ADDRESS SIRFET ADRBESS

Y- ST-2IP : I s1-z7P

m T o C T DOloelete I - ‘ T Change [ Addition

NAME MAME

SIACTT ADDRESS SIMET APDRESS

CIY-ST.2IP ) CHY-ST. 70

12. | hateby cartify that the information supblied with this filing does not qualily fof he exernption stated in Section 119.07/3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplementglyeport is frue an curate and that iy signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the teceiver or mdbfee empowered tpfxecute Ihs repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11if
changed, or an an attachment wi ddress, with all } )

SIGNATURE:

Osra: Ddaidon . (2605 BloIdolgle~1lap

E AND YYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR o ale Dayime Phone 4




