2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P02000030295

1. Entity Name

Secretary of State
DALE JOHN ENTERPRISES, INC,

Principal Place of Business “Mailing Address
1900 E ROBINSON STREET 1900 E ROBINSON STREET
ORLANDG, FL 32803 - ORLANDO, FL 32803

T

01052005 No Chg-P CR2E034 (10/03)

Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Lo

59-3528904 Nat Applicable
. ; $8.75 Additional
5. Certificata of S\atus Degirad I} Fee Required

6. Name and Address of Current Raglstered Agent e

3900 £ ROAINSON STREET - DO NOT _WR|TE
ORLANDO, FL 32803 IN THIS SPACE

P —.

8. The above named entity ;lemits- this statement for the .purpm;e of changing s registared office or reg‘\ste;ed agent, of toth, in the State of Flonda, 1 am famiiiar with, and accep
the obiigations of registerad agent.

SIGNATURE I — P 5
SBignakua, typad or grinted name of regitered agent and Tte f applicsnls, {NOTE: Registered Agant sfqnnquroqukwwmnre&'mmn) DATE
9. Election Campaign Financing $5.00 May Be

Aﬂ;..'-: “‘E,ﬁ?g&;fi'&ﬂgg ':;’50.00 Trust Fund Contribution, 1 Added to Fees
76, —__ OFMCERS AND DIREGTORS ] T o
TITLE D
NAME JOHN, DALE A
STREET ADDRESS | 5746 LAKESHORE GROVE PL TaTH i

TG Eul 1'38

CITY-ST-2P SANFO 77 T8 s Y

- B e e D1/ 1B/05-R0008-005 150, 1
T
HAME
STRELT ADERESS
W-ST.EP R . _ . . . e e — —
TIELE
HAME

o s 7 | "~ DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
EIFy-ST-2P

TME

NAME

STREET ADTRESS
CITy-ST-2P

TITLE

HAME

STRET ADDRESS
CITy-SI-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0:%3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recejver or trusice empowefZti.to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiwith an address, witl all other like émpowered.

/=1 =05

SIGNATURE: _
NAME OF SIGNING OFFICER DBPIREC’!DR - Date , Duylima Phorg #

SIGNATURE AND TYPED OR IS




