FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT Pk
DOCUMENT # P020001 14829 ecretary of State
04-15-2005 90091 038 ***150.00

1. Entity Name

DAGHER MANAGEMENT SCLUTIONS, INC.

Principal Place of Business Mailing Address
12315 BENTON HARBOR DRIVE SOUTH 12315 BENTON HARBOR DRIVE SOUTH
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T T w1110 R
17775 Mo Beacw Dz ve 11775 ppakce Beacu JRveE | .
Suite. Apt. 4, etc. Suite, Ap. #, etc. 04012005  Chg-P CR2E034 (10/03)
Cilz § Stgle City & State 4, FEI Number Applied For
..Ma»?‘swv///ef, i Tacksewville, £0 06-1662196 Not Appicabia
Zii)? zzz.’ Country Z'E’? 2'27_'_{ Cauntry 5. Certificale of Stalus Desired O gge' gfql’?if:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAGHER, JOSEPH G
12315 BENTON HARBOR DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32225

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agént.

SIGNATURE
Signange, yped of prnied name of regislered agent ang 1l if applicable. {NOTE: Reqgislered Agent sigriahue requirsd when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D {7 Delete TITLE [ Change [ Addition
NAME DAGHER, JOSEPH G HAME
STREET ADDRESS | 12315 BENTON HARBOR DRIVE SOUTH STALET ADDAESS
CITY-ST-2F JACKSONVILLE, FL 32225 CITY-5T-2IP
TILE [ Delete HI [T} Change (7 Adition
HAME NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-ZIP Y-ST-2P
THLE 3 elete TIILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
THLE J petete TIRE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIY-ST-2P
MLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$1-21P
TILE [ Delete TTLE [ Crange ] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 118.07{3)(§), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or diretlor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachrnant with an addrass, with all other like empowered.

SIGNATURE: e ( ’LQ Y.12-04 Q04.999 - 0914

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona r




