2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} FILED
DOCUMENT # P00000052201 : May 02, 2005 08:00 AM

1. Enity Name Secretary of State
DASU REALTY TRUST, INC.
Principal Place of Businessi;_ ' . - —;Mailing Address
315 MORNINGSIDE LP 315 MORNINGSIDE LP
VALRICO FL 33504 VALRICO FL 33524
1 )
% Principal Place Of Eusmass— ) o * Mai“ng Address | - ”II“ lI’I“II“]Ilm l]mll‘l]l]]‘]‘l‘lﬂ lu IIIII Hl’ll”l ‘ll]
Suite, Apl. #, ete. - T Suite, Apt, #, et 15{ MOORE CR2E034 (10104)
City & State - o City & State ) 4. FEl Number Appliad For
27-0050470 Not Applicable
e , Countr Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent ] 7. Name and Addres's of New Registered Agent

Name

?E;FEE'QAEFS{%%S AVE. Street Addrass (P.C. Box Number is Not Acceptable)

BRANDON FL 33511 = -

City ’ FL Zip Code

8. The above named entity submits this statemant for the purpose of changing iis régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E—— ——— -
Signhatura, typed of printed narms of ragnsterad agent and wile f apphcable [NOTE Registerad Agenl sigrature required when reinstating) DATE
FILE NOWY! FEE l$ $150.00 N 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florlda Dapartment of §t§tg
10. ) _. - OFFICERS AND TCIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P o T [ Dolete TLE CJChenge [ Addition
NAE PAYSON, DAVID H NAME oo "gl}gﬁl i+ '
STRECT ADORESS | 215 MORNINGSIDE LP ~ SIREET ADDRESS 05403 =-l2d 15000
ory-$5-p [VALRICO FL 33594 - ) oy si- 2
s VP ' [T Delate [ [ Ctange (T Addition
NAML SANVILLE, SUZANNE NAME
STREET ADDRESS | 315 MORNINGSIDE LP STREET ADDRESS
CiY-S1-2p VALRICO FL 33594 o CIiY-SI- 2P
miLe T - 7 Delete a: [ Gtunge (] Addition
BAME NAME
STEET ADDRESS ' ’ - SIRLLCADURESS ™
Y- ST-7p CHY S1-2F
1tTLE - - " O oeiee e [ thange [ Adgitlon
NAME MAME
SIGCET ADDRESS ) SIFEET ADDRESS
CITY-§T-2p CIY-$T- 7P
it - o 7 Datete’ e ' [ Chenge 1 Addition
NAME HAME
CIREET ADDRESS _ STREET AZDRESS
Ty -5T- 2P C1Y-51- 2P
Tt T [ betete wir [ change ] Addiia
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY . ST-2IF iy 8- 0F

12, | hereby cemg that the.informaticn supp!:ed with this fi Isng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! futther 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, ment with 1l othet mpowered,

SIGNATU Lo e 150 - (Eysor 4‘/ 7 5~ B(3-L5F>Fof

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytems Phone #

SIGNATURE AND TYFED Q1




