2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # P00000092529 ' Secretary of State

1. Entity Name
03-22-2004 90055 041 ***150.00
DACA INTERNATIONAL, INC.

Principal Place of Business Mailing Address

5 PALM ROW 3670 US 1 SOUTH
ST AUGUSTINE F1. 32084 SANT AUGUSTINE FL 32086 340337 1%

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Apptied For
59-3688039 Mot Applicabie
Zp Country e Country 5. Certificate of Status Desired O $8'75 Addi!ional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGLER, KENNETH D -
5 PALM ROW Street Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32084
City FL Zip Code

8. The abave named entity submits 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
the obligations of registered agent

e

SIGNATURE ; . .,
Signatura. typed of prinled name of regismﬁd agent and tils I apphcable. {NOTE. Ragisiered Agent signature reguired when reinstatmg) pale

<FILE NOW!!! FEE IS $15000 . . . .

A3 L A B vt 8. Election Ca Fi

fter May 1, 2004, Fee will be $550.00 - * Tt P om0 O] S ey o
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oefete TITLE [} Crange (] Addition
NAME ALVEN, DAN NAME
STREEY ADDRESS |5 PALM ROW STREET ADDRESS
CITY-5T-2P ST AUGUSTINE FL 32084 CITY-ST-2P
TILE D 1 Delete TiE [ crange [ Addition
NAME JONES, RANDOLPH F HAME
STREET ADDRESS |5 MOULTRIE CREEK CIR STREET ADDRESS
CITY-ST-2P SAINT AUGUSTINE FL 32086 CITY-ST-2IP
TME 7 Delete TITLE [ Change (] Addition
NAME"— — - - - — NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP
THLE [T Deiee TTE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-71P
TMLE [ oelete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P g civ-st-ze

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flerida Statutes. | further certify that the information
indicated an this report or supplemental 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 to execyte this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: W RArbotn f “dores 3-1%-04 (qoq)$31 37¢
SIGNATURE AND #¥PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Draytime Phone #




