2005 FOR PROFIT CORPORATION " TFeb 17 E{,‘a‘é‘},s.oo AM
: :

__ANNUAL REPORT S
DOCUMENT # P01000007606 Secretary of State
1. Entity Name _

DAC ENTERPRISES OF TAMPA, INC.

Principal Place of Business ﬁ ) 7' :-Féiling Addrass B
18126 SWAN LAKE DRIVE 6218 IMPERIAL KEY
LUTZ FL 33549 _ ~ . TAMPAFL  33-6136

e TR

- 01072005  No Chg-P CR2E034 (10/03)

‘DO NOT Wi-‘ciT_ETN THIS SPACE ==

o 59-3732596 Not Applicabie
, 5, Certificate of Status Desired $8.75 Adultionat
- Fee Regquired
Y,

8. Name and Address of Current Registored Agent

"y

¢ e

16128 SWWAN LAKE DRIVE 3 M DO NOT WthE
i e .~ IN THIS SPACE

8. The abiove named enlity submits this statement for the purpess’of changing iis registered office or registerad agent, or both, In the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent. o f

SIGNATURE e

TENRIIS, lyped o Printed aame of registered agent ahd fills T aaplicable ) 7 (NOTE Raglstered Agent signatura required when reinstaling) DATE
FILE NOW!! FEE IS $15%0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added {o Fees
10, —_ OFFICERS AND DRECTORS ] » r— L S s
— 50 ‘ — - - R it e L
HAME LASH, ROBIN .
SIREETADDRESS | 18126 SWAN LAKE DRIVE T
cry-sT-ap LUTZ, FL 3_3549 — _ L 153. ™
TITLE vD - .
NAME LASH, RICK

STREET ADDAESS | 18126 SWAN LAKE DRIVE
GiTY-ST-ZIP LUTZ, FL 33548

TITLE $D ) ) o ' - [ S T T T LT -
NAME LASH, GARY

i 6218 IMPERIAL KEY :
EFT:E;TA;TESS TAMPA, FL 33815 DO NOT WRITE

" - ] IN THIS SPACE

NAME
STREET ADDRESS
LITY-8T-2P

TITE

NAME

STREET ADDRESS
CITY-ST-2P

p— - — = ; = = =TT RS A LT e NS
NAME
STREET ADDRESS
cy-S1-2IP

12. | hereby cartify that trﬁfc':rmaﬁion supplied with this fit‘:ng does not qualify for the exemption steted in Section 118.07(3)(i), Florida Statues. { further certify that the information
ingicated on this report.or supplemental report is trus and accurate and that my signature shall have the same legal sliect as if made under oath; that | am an officer or director
er or trusiee empowgred o execlie this rapogt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 15 i

i!ifj an addrass, all other BMpOwa
__alules  218-37b-toug

Dayure Phane #

of the corparation or the rec
changed, or on an altac

SIGNATURE:

SIGNATURE AND OR ¥ O NAME OF SlGr]ING OFFICER OR DIRECTOR

174V SR (W3 29 )



