2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000T14843 May 03, 2004 08:00 AM
. Exty Narme Secretary of State
DAGHER DEVELOPMENT & RESEARCH, INC.
Prircipal Flace of Business Maihng Addréss
12315 BENTON HARBOR DRIVE SOUTH 12315 BENTON HARBOR DRIVE SOUTH
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
04292004 No Chg-P CR2E034 {10/03)
Do NOT WRITE lN THIS SPACE 4. FE| MNumber Appled For
42-1560937 Not Applicable
5. Certificate of Status Desired O geggesq l‘;?:di“"“al

6. Name and Address of Current Registered Agent

CAGHER, JOSEPH G
12",31 5 BENTON HARBOR DRIVE SQUTH DO NOT WRITE
SACKSONVILLE, FL 32225 IN THIS SPACE

[ 8. 1re above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
It e chbgatons of registered agent.

SRIIATURE

Sigralure, typerl or printed name of regislered agenl and titls f applicable {NOTE Ragistered Ager| sigrature required #hen rens?ating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantrbutior. 0  Addedto Fees
| 9, QFFICERS AND DIRECTORS N |
WLE D
HekL DAGHER, JOSEPH G

SIREETADORESS | 12315 BENTON HARBOR DRIVE SOUTH
CITY- ST-2IP JACKSONVILLE, FL 32225

e o Lnnoonidvivl

HewE G5/02/04-30055-013 15000
STRIET ADESS

Oy o372

ImE

MétE

rstar DO NOT WRITE
" IN THIS SPACE

STFEETADDRESS
(SR

Tne

HoME
STFEET AR JMESS
{re - 21219

i

AL

STFLET AEORESS
G- <1012

12. ' hereby cerfy that the information supplied with thes filmg does nat qualify for the exemption stated in Sechan 119.07(3)1}, Florida Statutes. | further certify that the information
wdicated on this report or supplemental report ss true and accurate and that my signature shall have the same legal effect as If made under oath: that [ am an officer oy director
of tha corparation of the recewer ar trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 17 if
<hanged, or on ar attachment with an address, with all other I|kp<fjo

SIGNATURE: cdose L (& QufHerl ™ 4- 3o - oY (1e14)995-2%1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omt\En QR DIRECTOR Qate hyime Prbne ¥




