2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P02000104634

1. Entity Name

DATCO VENTURES, INC.

Principal Place of Business Mailing Address
~42F-CARRIMGEHOUSTHANE —A2F-CARRAGEHOUSELANE
TARPON-SPRINGS 34688 HARPON-SPRINGS 34688
JaT3 iy R W so¥ JCI3 Kiys RL * /oV

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90056 Q08 ***158.75

14013395

St s I | TN

01192004 No Chg-P CR2E024 {10/03)

4. FEI Number Applied For
52-2380045 Not Applicable

* | 8. Certificate of Status Desired % $8.75 Addiional

Fee Required

6. Name and Address of Current Reglétaréd Agent

'TERRELL, RICHARD A
A2F-CARRIAGE-HOUGE-HANE-
TARROMN-SRRINGS FL-34688—
J653 kings Rad (o4 o
Patus Hor bon, £, =
JTYLRS o

P

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations istered agent.

i

SIGNATUR O2 /P -0
) Sifnature, typed or printed name of registered agent and litke 1 applicable, (NOTE. Registered Agent signature required when reinslaling) DATE B4
- FILE NOW!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be*

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFess

10, QOFFICERS AND DIRECTORS [ T

TIE D .

HAME TERRELL, RICHARD A ’ » ER

STREET ADDRESS JES5T Arngd Rl “red o

o s Hh b Hutt by, FL3ADT

TTE D i

NAME HULING, THOMAS

STREET ADDRESS | 220 BAYSHORE #204
CITY-ST-21P CLEARWATER, FLL 34695

TMLE ~TAR &(:ra.‘?‘

NAME Qaas, Kk RREL k£
STAEET ADDRESS 3%:‘-3 Arasgs Rd T/ o S
oS \(Hhan Askbo FL 3VESS

E Olee Peesiden T

NAME RbhOAl TR RREFLL
anetress | A T0RY RE 3ysss

oStz | 3443 Ar,",? s Ko %y /;/4 %A( A

TTLE

NAME

STREET ADDRESS
CIiY-ST-2IP

LE
NAME
STREET ADDRESS .
CITY-ST-21P C

12. | hersby certity that the information supplied with this 1iiin8 dees not qualily for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the recaiver or frustes empowersd 10 exacute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
an address, with all cther like empowerad, M

changed, or on an attachment

SIGNATURE:

f

3)(i}, Florida Statutas. | furthar certily thal the information
fact as if made under oath; that 1 am an officer or director

227 ~72F /43

Daytime Phone #




