2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000052201

1. Entity Name

DASU REALTY TRUST, INC.

Principal Place of Business

315 MORNINGSIDE LP
VALRICO FL 33594

Mailing Address

315 MORNINGSIDE LP
VALRICO FL 33594

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, sic.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90064 016 ***150.00

58029735

IR0

N

Suite, Apl. #, elc. MOORE CR2EO034 (11/03)
City & State City & State 4, FEl Number Applied For
27-0050470 Not Applicable
Zp Country ap Ceuntry 5. Cerificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e s - Name _

e e R CUII U

SEIFTER, FRED
107 S, PARSONS AVE.
BRANDON FL 33511

Street Address (P,

0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed o arintet name of regisiered agenl and titla d apphcable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

THE P ] Delele TiTLE [ Crange ] Addition

NAME PAYSON, DAVID H NAME

STREET ADDRESS | 315 MORNINGSIDE LP STREET ADDRESS

CITY-ST-2IP VALRICO Fl. 33594 CIY-ST-2IP

TILE VP [ pelete THLE [ Change [ Addition

NAME SANVILLE, SUZANNE MAME

STREET ADDRESS | 315 MORNINGSIDE LP STREET ADDRESS

Cvy-si-ZP | VALRICQ FL 33594 CITY-ST-2IP

TITLE 3 pelete TILE [ change  [7] Addition
SHAME o =) e = e - ——— - Gon b o BONAME - e o o am e o - e e — - . e m

STREET ADDRESS STREET ADDRESS

CiTY-51-2I° CITY-ST-2IP

THLE [ Getete TiTLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-§T-7iP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-74P

TILE {7 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIry-st-21p

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with al

SIGNATURE;

ees  J-5-4 8B40y Gror

[/ Dae aytime Phane #




