2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P00000070941
POLLU ecretary of State
R ok ke
DAKCO CONSULTING, INC. 04-19-2004 90254 006 150.00
Principat Place of Business Malling Address
6723 SYLVAN WOOQODS DR. 6723 SYLVAN WOODS DR. VIVUUUYUUY
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & Stale 4. FEI Number Applied For
59-3664790 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired a ?eae'gesql‘:?:;ﬁ“"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- R R aoem - mSm L= - — - EEE R o e T T d e oo Nargie_ﬁ S m—— A S e R W —asmmLmEm D o Dreame, e R peee Y
gggggélw;(@w&ggs DRIVE Street Address (P.0. Box Number is Not Acceplable)
SANFORD FL 32771
City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the chifgations of registered agent.

SIGNATURE
Signature. typad or piinted name of ragrsiaied agent and title ff appiicable ) (NOTE: Ragistared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. a Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ Derete TITLE [JcChange  [3 Addition
NAME BERGMAN, KATHLEEN A NAME
STREET ADDRESS [6723 SYLVAN WOODS DR. STREET ADDRESS
CIY-ST-2P SANFORD FI. 32771 CITY-$t-21p
TILE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2iP
SIME= -~ — | - o e s : O petete TILE X _ i : i [Jchange ] Addition
| owame o . e NAME i o - R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP . CITY-ST-2IP
MIE {1 Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2iP )
TMLE [ cetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florda Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ </woososs, S S avoa Tread, S do7-223- Ao®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ds@n OR DIRECTOR Cate Daytime Phone #




