2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000033427 Apr 27,2005 08:00 AM
1. Enbiy Name et Secretary of State
DAGAN ENTERFRISES;INC.
Principal Place of Business - Mailing Address = - -
108968 HAWAN DR S P O BOX 351133
JACKSONVILLE FL 32246 JACKSONVILLE FL 532235
e s = R
Suite, Apt. #, efc, i Suite, Apt. #, etc. ) 1st MOORE CR2E034 (10/04)
City & State | City & State ) 7] 4 FEINumber - i Applied For
30-0074131 et Applfééple
Zp Country Zip Ceuntry 5, Ceriificate of Status Dasired O gese';gg?ed;“ona'
6. Name and Address of Current Ragistered Agent ! 7. Name and Address of New Registered Agent 77
’ i Mame i T
‘?gg'&éigs}_’[ }E&XiPD%lVE g Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246 - - -
City ' -FL l Zip Cods

8, The above named enlity submits this statement for the purpose of changing its registerad office of registsred agent, of bath, in the State of Flarida. 1am familiar with, 2nd accept
the obligations of registered agent. ST

SIGNATURE - — : O Tt i A e == — = —
- Signalura, typad of prietey name of registersd agent and (il i appicabla {NOTE Ragistarad Agen! signeture requitad when eirstarng) DATE Y
FILE NOW!!! FEE IS $150.00 . g. Blection Campaign Financing ' $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 ... Trust Fund Centribution. [ Added to Faes

Make Check Payable {o Florida Depattment of State
10. " OFFICERS AND DIRECTORS 11, ADDITONS [CHANGES 10 ORETCERS AND DIFECTORS N 11,
it P Ol petete [ e 3 Change [ Addition
NAME ADAMS, DAVID P NAME )
STREET ADDRESS | 10968 HAWAII DR S STREET ADDRESS JOnONeAsensr 0 o T —
av-si-2p | JACKSONVILLE FL 32246 OTY-S1-2P 0427 05-80025-017 150,00
TTLE VP [ Delete TILE [JcChange  [J Addition
HAME ADAMS, ELIZABETH HAME
STREET ADDRESS | 10968 HAWAIIDR S STRCET ADDRESS
CITY-ST- P JACKSONVILLE FL 32248 CITY-5T- 7P
TITLE CFO O Delate F s O3 change [ Addition
NAME ADAMS, ARISTOTLED NAME
STRECT ADDRESS | 10968 HAWAN DR S SIREET ADDRESS
Ity ST-2IP JACKSONVILLE FL 32248 CITY-51-2P
TiILe Cloelste [ "iLe Clchange [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
Ty 5T-21P OTY-51-21
e B (1 Delete TILE Tl Change L Addd -
NAME NAME
STRELT ADORESS STREET ADDRESS
CIFY-§T-2IP CITY-$7-2F
THILE ] Delete TILE [ Change [ A,
NAME NAME
STREET AGDRESS STREET ADDPESS
CIY-ST-7IP ory-sT-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exaculg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an alt]?mem with at;: address, wi othgelie ethpowerad

SIGNATURE: . P e A;m;(,?éﬁ?wf [-7(3%_.398.82

“ WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phcne §




