2004 FOR PXOFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 17,2004 8:00 am

DOCUMENT # M50833 Secretary of State
1. Entity Name
02-17-2004 90037 030 ***150.00
DATON SYSTEMS CORP.
Principal Piace of Business Mailing Address
244 SHOPPING AVE. 244 SHOPPING AVE. veAVAMVE A
320 320 .
SARASOTA FL 34237 SARASOTA FL 34237 :
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1103
City & State City & State 4, FE! Number Applied For
59-2813400 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [} ?g';,g} lﬁ:i;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name a — [
T pODDS WL o C;,) adg
DODDS, WILLIAM :
1125 NE 125TH STREET Strest Address {P.0. Box Number is Ngt Acceptabie)

ﬁ?ﬁ‘ﬁm FL 33161 Dl 5/46:10;0;4‘3 /%/a * 350

“Mrasalo FL | 37%.35

B. The above named entily subrrits 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
he obligations of regisiered agent. '

SIGNATURE
Signature, typed or printed name of registerad agent and iille if applicable, {NOTE: Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD o 1 oetete TALE [ Change  [] Addition-
NAME DODBDS, JAMES W NAME
STREFT ADDRESS | 244 SHOPPING AVE. #320 STREET AGHRESS
CiTY-5T-21P SARASOTA FL 34237 CITY-57-2p
TIME ’ [ Deles TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - - . STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2P
TIVLE {1 pelete TILE [ Change (7 Addilion
NAME U - + e - NAME . - - - -~ -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE e - O pelete TITLE [C]Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
1IME (] Detete me (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 3 pelete TITLE [J Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. ! further ceriity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad tgexecute 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 r like empowered.

SIGNATURE:

SIGNATURE AND TYPED E OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




