2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000128913 Apr 27,2005 08:00 AM
1. Enfity N
ity Mame - : Secretary of State
DA BOYS, INC.
Principal Place of Business = I - Maling Address - 7_ ) -
204 CIRCLE NORTH 3811 CORMORANT POINT
SEBRING FL 33870 i SEBRING FL 33872
Suite, Apt #, elc. — o Sujte, Apt. # etc. ) o ’ 15t MOORE CR2ED034 (10[04)
City & State D T City & Stale . 4. FEI Number Applied For
L 04-37254398 Not Applicable
Zip Couniry g Country 5. Certificate of Status Desired I8! g:e'gg lﬂ?ecghona!
6. Name and Addrass of Current Registered Agent ] ] ~ 7. Name and Address of New Registered Agent
T T B ) o Narne -
%%CSL %%M}{?Eg’é EK AVE Street Addrass (P.0. Box Number is Not Acceptable)
SEBRING FL 33870
City FL Zip Code

8. The 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
the: chligations of 1egistered agent.

SIGNATURE — - - -
- Sgralure, Typed o printad name of registered agent ang nta I applcable NG Ragistarad AGeit sigatiute fequisd whep renstalng) DATE
FILE NOW!! FEE I% $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution [ Added to Fees
Make Check Payable o Florida Department of State
10, ~CFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P T [ Detete i [JcChange [ Addition
HAME SKORKA, ROBERT J KAME
SIREFT ADORESS | 3811 CORCMORANT POINT BRIVE SIRFET ABDRESS
Gy SE-2iF SEBRING FL 33872 ) (17 -SI-7F
e 8 - [ Delete Tn Clohange 3 Addition
HAME SKORKA, CAROL ANN ) M LT 335820
STRFET ADDRESS 3811 CORMORANT POINT DRIVE CIRFFT ADDRESS 04427 /0580085022 150,00
oiv s1-2P | SEBRING FL 33872 . o iy st
e T Ooeee  foue CJChenge ] Addition
NAME NAN
STHEE T ADORESS SIHEL| ADDRESS
CiTY . ST- 7P Cify-$1- 212
e o © Oopee Qe ClChange  [] Addfion
MAME NAME
SIREET ADDRESS STREELT ADDFESS
Iy ST 28 CireS1-2P
ILE - C Ooeete [ onr O Change L] Addilion
NAME NAME
STRECY ADDRESS SIRLETADDRESS
CIvy. SI-71P CIY-S1- o
e O et it ' O Change [ Adgition
NAME KARE
$TALET ADDRESS SIAEL T ADDRESS
Cify S7-2P Cily 5130

12. | hereby certify that the information supplled with this filing does not qualify for the exemption statad in Section 119.07{3)D, Florida Statutes. | further certify that the informaticn
indicated on this repoart or supplemental report 's ttue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 111if
changed, or on an attachment with an addrggs, with all other like empowered,

o\ Awn SKoKa_ Y5708 oL3-38049/Y

OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Davirne Phona ¥




