FILED
2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am

ANNUAL REPORT : e Cint
DOCUMENT # P02000114843 ecretary or State
04-14-2005 90106 012 ***150.00

1. Entity Nama

DAGHER DEVELOPMENT & RESEARCH, INC.

Principal Place of Business Mailing Address . . i
12315 BENTON HARBOR DRIVE SOUTH 12315 BENTON HARBOR DRIVE SOUTH 20033189
IACKSONVILLE, FI. 32225 JACKSONVILLE, FL 32225

2. Principal Ptace of Business

T amaded 5 meendoes e MU IRRANRONARI

Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & Stgte Clil State 4. FEI Number Applied For
Tacksorild, FL ﬁ -sonvrile, Lt 42-1560937 Not Appicabia
Zip Couniry Zip Country i i $8.75 additional
22224 322 2 'f' 5. Certilicale of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DAGHER, JOSEPH G .
12315 BENTON HARBOR DRIVE SOUTH Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225 -

City FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
. the obligaticns of registered agent

SIGNATURE — B
Signaiure. iyped o printea '

of regustered agert and tile it applicable. (NOTE: Regrsterec Agent signalure requrred when reinsialing) DATE

FILE NOWIIl FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS LEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TTLE O chenge [ Addition
HAME DAGHER, JOSEPH G NAME
STREET ADDRESS | 12315 BENTON HARBOR DRIVE SOUTH STREET ADDRESS
ciy-5i-ap JACKSONVILLE, FL 32225 CITY-s7-2IP
me 3 Delete TIE [JChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-21P
TINE : [ oetete TILE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP CITY-$T-2IP '
TITLE ] Delete TILE [OGhange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHY-ST-2P
TITLE O Delete TILE 4 {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P
TE J petete e Clenange L7 Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2P CITY-ST-21P

12. Fhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation ar the receiver or trustes empowered ta executs this report as required by Chaptar 07, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachment with an addrass. with all other like empowered, \
SIGNATURE: _\ o segd. G&Q Go12-05" 44999 -0 91

~ .‘{IGNATURE AND TYPED OR PRINTED NAME OF SIGR(NG OFFICER OR DIRECTOR Dale Daytirms Phona #




