frs

2004 FOR PROF

IT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000026211

1. Entity Name

DAC ENTERPRISES OF TAMPA BAY, INC.

Principal Flace of Business

Mailing Address

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90128 045 ***150.00

243 LAKEVIEW TERRACE 243 LAKEVIEW TERRACE £3V499v0
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
F g T A R R
25011 U Jﬂwuuq North US Hwy 4 North
9
35 Cfiﬁ é’etﬁ&oq g“*e A”‘ s 01132004  Chg-P CRRE034 (10/03)
Clty & State ity & State 4. FEI Number . ' ADplied For
m Harbor, FL w Harbor, FL 75-3020751 Not Appicabio
" §1 “ :8!_', CoﬂgA ghbgq Counity 5. Certificate of Status Desired 0 Eese.:esql‘:;d;ﬁonal
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST - -

STACY, NEDE
243 LAKEVIEW TERRACE
PALM HARBOR, FL 34683

Street Address (P.O. Box Number is Nat Acceptabia)

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida, | am farnifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typad o printed name ol registered agent and tifla il applicabis,

(NOTE: Regislered Agent signalufe required when reinslating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TLE [ Change [ Addition
NAME STACY, NED E NAME
STREET ADDRESS | 243 LAKEVIEW TERRACE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34683 CITY-ST-21P
TILE (3 Delete TILE [Jchange 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 3 pelete THLE [ Change  [] Addition
NAME NAME
= BTREETADDRESS [ = — e e+ o h e o e o [ STHEETADDRESS | . e P I e .
CITY-ST-21P CITY-57-2IP
TITLE [7 pelete TME [T Cnange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 2 pelete TiTlE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE 3 pelete T ‘[Jchange ] Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-Z1P g i CITY-ST-2P

12. | hereby certify that the information supplred with this filing does not

indicated on this report or supplemental re;
of the corporation or the receiver or trus
changed, or on an attachment with a

SIGNATURE:

ampowered.

alify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the infermation
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

TURE AND TYPED OR PRINTED NAME y%«;umu OFFICER OR DIRECTOR

L laa

Daytime Phone #

%



