FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

ZHNRE,

DOCUMENT # P02000118629 Sie R, 04-28-2005 90198 030 ***150.00
1. Entity Name fi $ik. i ';.:‘l‘l .
DADZ, INC. FERELET
Principal Place of Business Mailing Address - - -
23 MARION STREET 23 MARION STREET
SAINT AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32084  US
e v G O 0 O

Suite, Apt. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

55-0809228 Not Applicable
ap Country Zip Country 5. Cerlificate of Siatus Desired O fg'z;jq Lﬁ?:d‘rlional
_ 6. Name and Addi of Currant Ragi: d Agent 7. Nzme and Address cf New Registared Agent
Name

RE’, LOR HOWARD A, CAPLAN ATTORNEY

2105 PARK AVE SveetpAdrs OO BUBBUT S741T0N CoveT

SUITE 15

ORANGE PARK, FL 32073 SUITE C

T ACKSONVILAE FL | %8517

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

SIGNATURE Y-27-05
Sgnanre, typed or prreed nme of regrstengsPigens and Lele f eppicanie. {NOTE: Regy AQeve sx recqred when N DATE
FILE NOWI!! FEE 1S $150.00 9. Efection Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Getete e [Cchange [ Addition
NAME BRYANT, STEVEN E NAME
STREET ADDRESS | 7147 EATON AVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32211 Cry-st-2p /
ME VP O cetete rune ) [TREASWEL / SECLE TM7 ¥TCrange ] Addition
NAME BRYANT, DEBORAH H NAME
STREET ADDRESS [ 7147 EATON AVENUE STREET ADDRESS
CITY-ST-28 JACKSONVILLE, FL 32211 CiTy-st-2Ip .
TE [ beete TITLE VIiCE PRESIpEMNT D) Change (B Adcition
HAME (s SYLVIA G. BRYALT
STREET ADDRESS STREET ADORESS | 5™ ¢ 0 PPEOGE AVENVE
CY-ST-2P CITY-SF-7P %—- f&g 4 32271

ONVILLE | FLORIDA
rd

TILE 3 petere TIME O charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§7-47 CITY-S1-2P

TE O Detete TME COichange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

cy-sr-ap CITY-S3-2P

TmE O petete e O change [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

GIFY-5T-2P CITY-51-2P

12. | hereby certify that the information supptlied with ihis filing does not qualify for the exemption stated in Section 119.0753){0, Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officers or director
of he corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachmenlgAth an address, with alpbther like empowered.
a5 048 20~2 48D
SIGNATURE: tie K
"OF SIGRING OFFICEA OR DIRECTOR Date Dayurna Phane #

SIGNATURAE AND TYPED OA PRINTED,




