2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000013404 Mar 17, 2005 08:00 AM
1. Endty Neng Secretary of State
DA TAFT & ASSCCIATES, INC.
Principal Place of Business Vh.rfléiling Address
701 LAKE AVENUE - PC BOX 8043
MAITLAND FL 32751 - MAITLAND FL 32751
Suite, Apt. #, e, ' : - . ' .. Suite, Apt #, elc ~ 1st MOORE CR2E034 (10/04)
Ciy & Siate e City & Siate - 4. FEI Number Applied For
- 59-3623538 Not Applicable
Zie Country - ae Country 5. Certificate of Status Desired M gg'gi lﬁse‘g“"“a'
6. Name and Address of Current Registored Agent ) 7. Name and Address of New Registered Agont .

Name

INCORVIA, JOHN ESQ.

655 NW 128 STREET Street Addrass (P.O, Box Number is Not Ac:::eptable)

MIAMI FL 33158 e

City FL i Zip Code '

8. The above named antity submlts his statement for he purpose of changmg its registered office or registared agent, or both in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R o
Signalura, typad of prmﬁd rame of rnglslsladaqenlar\c’ illlelfapghr,aulq (NOTE Fﬁgvs\vwﬁaam Qe Teaured when lams'lalwng} DATE
FILE NOW!l FEE f§ 5150'00 el T 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrioution. [ Added to Fees

Make Check Payab!e to Florida Department af State
10, _ = OFFICEHS AND DIF!ECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ung PTSD 7 pelete e L [Jchange [ Addition
NAME TAFT, DARRELL HAME Mgk e -
STREET ADDRESS | 701 LAKE AVE STREET ADDRESS 13/ 17/ 05-gldb U013 1ag. &
cre-st-ap I MAITLAND FL 32751 3 Lty -51-2p
TRLE 1 pelete TITLE [ change [ Addition
NAME g W 8 NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST- 20 _ Y-S 2P
fILE ] Detete fIne [3 Change  [] Addiifon
NAME NAME
SIBEET ADDRESS SIREET ADDRESS
CHy-ST-2P TMY-S1-7p
TIrLE [T pelete e i Change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CIiY-SI-21p \ . CHTY-SL- 7P
TiLE w [ Delete NILE [ Change [ Addibon
NAME NAME
STRFET ADDRESS N STREET ADDRESS
CIFY-ST-2IP _ Y- ST- 2P
1LE O oeste — § vuir [ change ] Addition
NaME NAME
STREET ADDRESS STREET ADERESS
ony-57-2p CHY-ST-7IP

12, | hereby cem that the lnrormauon supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes | further certify that the information
indicated on this repart or supplemerital report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered (o execute thi by Chapter B07, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ass, with all oth Dowered.
T‘F% Dariel! 3’/!%/9 (7)1~ {15

SIGNATURE: _«_~

1N

L/ﬁcmrusﬂuv TYPED OF PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Cayime Phone ¥



