2004_FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000052174 Mar 03, 2004 08:00 AM
1, Ently Name Secretary of State
THE DAO'S JUNIOR, INC.
Principai Place of Business Mailing Address
919 LITHIA PINE CREST ROAD 919 LITHIA PINE CREST ROAD
BRANDON FL 33571 BRANDON FL 33511

Suie Apt # elc ' Suite, Apt 4, eic. MOGRE CR2EM34 (11/02)

City & State - Crty & State - 4. FE! Number ' Appltea Fo?

» - i 59-3727610 Not Applicable
Zp Countey Zie Courtry §. Certificate of Status Desiced | Ei';esqﬁfggima'
6. Name and Address of cﬁr;eﬁ{ Registered Agent " 7. Name and Address of New Hegisterad Agent -

Narme
élijgl IS?AEQC#;&%EC%QC‘E% RD Strast Addressr(iP.O..- Box Number is Not Acceplabla)
BRANDOCN FL 33511 - : e

City " - ] ) FL | Zip Code )

8. The above named enlity subrmits this statement Tor he purpese of changing Its registered office or registered agent, or both, in the Stale of Fienda. | am famidiar with, and accept
the obligations of registered agant.

SIGNATURE . . s L e e
Signature typed of prnted nama of regrstered agont and itk ¢ applcable (NOTE Pegistered Agent signasure regquUIred wnen (enstanng) DATE, . .
FILE NOWI!!! FEE IS 3150.00 , :
. . . E Fi

Al May 1, 2008 Foo wil Do 355000 " S Capong Frarery - 5,00 oo
Make Check Payable to Florida Department of State '
T T OFFICERS AND DIREGTORS S ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PTD ’ 3 Delete THE [ change [T Additon
NAME DAQ, TON NAME
STREET ADLRESS | 918 LITHIA PINE CREST ROAD STAEET ADDRESS
cITY-ST- 2P BRANDON FL 33511 CITY-ST-2tP . o
e SD [ Datete TITLE [ Change  [CJ Addilion
NAME DAQ, BACQ NAME
STREEY ADDRESS 1918 LITHIA PINE CREST ROAD i STREET ADORESS
cry-sT-ZF | BRANDON FL 33511 CITY-§T- 2P 7 o L
TME [ oelete T [l change  [3 Addition
NAME NAME

LO0NR0NT4517
STREET ADDRESS STREET ADDRESS L
’ - - v

pli st 03/03/04-80022-015 150,00
e O Datete e [Jchange [ Addilion
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP , ‘ I GIY-ST- 2P _ L
TLE 7 delete T 1 Change 3 Adainon
NAME NAME
STREET ADDRESS STREET ADBRESS
emy-§1-p CITY-ST-2IP o
E [ perete WE TJonange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CiTY-ST-2IP ‘

12. | hereby certifr\q that the Information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)({}, Flarida Statutes. { uther certly 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 cath, that | am an officer or directer
of the corporation or the recaiver ar tiustee empowered {¢ grecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all othgr like empaowered.

SIGNATURE: __ < g ot CTQ NQQ&MB:{Q_@&:! _ 212 &lo gg&? &

GNATURE AND TYPED OR PRY NAME OF SICNIRG GFFICER OR DIRECTOR Daylme Phone 8 = 1 &
c10l — —_




