2667 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 03, 2004 08:00 AM
29 ? :
P&ﬁﬁ’mﬁ“ENT #P020001148 ecretary of State
DAGHER MANAGEMENT SOLUTIONS, INC,
Frrcipal Place of Business Mailing Agdress
12315 BENTON HARBOR DRIVE SOUTH 12315 BENTGN HARBOR DRIVE SOUTH
SACKSONVIELE, FL 32225 JACKSONVILLE, FL 32225
04292004 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE Par==rop— Ao
06-1662196 Not Applicable
5. Gertificate of Status Desired d gg'gfq l’:f';;“o”a‘

8. Name and Address of Current Registered Agent

AGHER, JOSEPH G
?231?BENTOI\EIEEARBOR DRIVE SOUTH Do NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered cffice ar regrstered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

BIGHATURE

Signature, lypec of prinlad name of Iegistered agen! and ttle if apphcable (NOTE. Regislerac Agent signatiuta required whah teinstaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contributon. [ Addod to Fees
40, OFFIGERS AND DIRECTORS | —l
TILE b .
HitdE DAGHER, JOSEPH G

LIFEETADIRESS | 123715 BENTON HARBOR DRIVE SOUTH
SRRy JACKSONVILLE, FL 32225

TIMLE

MaldE

SIFEET AL DRESS
(fe-5T- 29

NE
MAKIE

s DO NOT WRITE
s IN THIS SPACE

CTREET ADORESS
CR-5T-01P

e

HAME

STRLET ADWRESS
GIF-« 81217

it

HAME

STREET ADRFSS
CITv-51.21p

12. | hereby centfy that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as f made under oath; that | am an officer ar director
of the corperation ar the receiver or trustee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an gn gttachment with an address, with all other (ke empowered

SIGNATURE: _Q'D%,PL G vHen <> 4-Ro_ol  (qo)998-=7]]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF\DIRECTOR Dale Davti®ie Phone #




