FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P02000134830 01-20-2004 90057 046 ***150.00
1. Entity Name
DATO PUBLISHING, INC.
Principal Piace of Business Mailing Address 4 4 U
5571 PLAYA WAY 5571 PLAYA WAY 0
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 31 05
T v SO O
Suite, Apt. #, gic. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 47-0901747 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eae'gfqﬁ’;’m"a]
8, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name '
TROTT!, DAVID P
5571 PLAYA WAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed nams of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE oP O Detete e DI ) [4Change [T Addition
NAME TROTTI, DAVID P NAME Teo\a SO T
STREET ADORESS | 7855 WILDWOOD CT STREET ADDRESS \ijms\mmh\\\ .
LOTY-ST-2P | JACKSONVILLE, FL 32211 or-st22 | Hacksonas e, Ve FBall
TILE 7 peleta TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-zr | CiTY-ST-2IP
TITLE T Delee THLE O change [ Addition
L o NAME .
STAEET ADORESS o7 ) oot T STREETADDRESS " = ™ o T T : -
CITY-ST-21P CITY-S1-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Detete TIMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE A ‘ —_— [ Deiete L Tme 1 . L ] O change [ Addition
MNAME . NAME
STR_EET ADORESS STREET ADDRESS
CITY-ST-2IP " cmv-sT-ze S -

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni

SIGNATURE:

ss, with all other like erppowered.

‘/Sfca (0(1333-7502

E OF $IGNING OFFICER OR DIRECTOR Date Daylima Prore #

SIGNATURE AND TV




