' | - | FILED

2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am
ANNUAL REPORT

Secretary of State

1. Entity Name

DATZ SERVICE, INC.

DOCUMENT # P03000004589

07-19-2004 90004 046 ***150.00

Principal Place of Business

1724 S.W. BOATSWAIN PLACE
PALM CITY, FL 34990

Mailing Address

1724 S.W. BOATSWAIN PLACE
PALM CITY, FL 34990

54063105

O A

DATZ, HARCLD E
1724 S.W. BOATSWAIN PLACE
PALM CITY, FL 34990

Street Addraess (P.O. Box Number is Nol Acceptable)

City Zip Code

FL |

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registerad agent.

SIGNATURE
. iypad o prinfod name of regastored agend #nd e d applicable {NOTE: Reogisiered AQe sigrubune requines whan rainstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

Due by September 8, 2004

10. i OFFICERS AND DIRECTORS 1",

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ oetets TITLE [ chenge  “13 Addition .

NAME DATZ, HAROLD E NAME )

STREET ADDRESS | 1724 S.W. BOATSWAIN PLACE STREET ADDRESS .

CHTY-§T. 2P PALM CITY, FL 34550 CIFY-ST-29

Tme D O Detete THLE " Ochange [ Addilion

NAME DATZ, JOYCE NAME

STREET ADDRESS | 1724 S.W. BOATSWAIN PLACE STREET ADDRESS

CITY-ST-2IP PALM CITY, FL 34930 Ciry-53-2p

TIRE [ W 7 JME e —— - - i —e—  <[Z] Change —{3 Aodition
THAME N B A

STREET ADDRESS STREET ADDRESS

CITY-51. 2P CiTY-ST-2P

e 3 etete TNLE DCrange [ Asdiion

NAME NAME

STREEF ADDRESS STREET ADDRESS

CY-ST-2P CITY- ST 2P

TME 3 peete HTLE DOl change ] Addition

NANE NAME

STREET ADDRESS STREEY ADDRESS

Iy -Si- e LIy -ST- TP

mE [ Datete TLE [Jcrange [ Addition

NAME . NAME

STREET ADDAESS STREEF ADDRESS

CITY-87-2¢ Y- ST- P

8 ily that the information suppliad with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
12 :nhdeig;?gdcg:l‘gi; report Ior supp!emenﬁi?repott is true ang accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or tha receiver of rustge empowered Lo exacute 1his report as required by Chapter 607. Florida Staltutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm oh an address, with al] other like empowered.
0 ¢

SIGNATURE: . A fated £

2. Principal Place of Business 3. Mailing Address
ite, . #, elc. ite, Apt. #, etc. .
Suite. Apt. 8. eic Suite. Apt. 8. ete 07072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbers Appfiad For
(A& =55 ¢ f/é7 é Not Applicable
Zip ) i Country e ,Z'p - — Country 5. Certificate olgt;l‘us Deﬁi‘red D '$8.75 A_ddi'“ona'
ettt tanedne : Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registersd Agent
Name .

3-7533

Cate yiwma Prons #

7 SIGRATURE AND TYPED OR PRINIEO NAME OF SIGMT OFFICER OR DIRECTOR
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