2004 FOR PROFIT CORPORATION Jun 152%(1)34])8:00 am

ANNUAL REPORT (AR 5/

DOCUMENT # P03000022559 R Secretary of State
1. Entity Name ‘ 05-04-2004 90171 019 ***150.00
DAl HOLDINGS, INC.
Principal Piace of Business Mailing Address
297 CAMPBELL STREET 297 CAMPBELL STREET UUINUL e
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459 - .
2. Principal Place of Bysiness 3. Mailing Address ' ’wamwwnmnwwmmmmmmlﬂ )

Suitg, Apt. #, etc. Suite. Apt. #, atc. . MOQRE CR2E034 3] 1f03)

City & State . City & State 4. FEl Numbar Applied For

' 5 q - 3 7 6&615 Net Applicable
Zp ! Country e Country 5. Certificate of Starus Desired 0 ?:;-gasqu Aidr::lionai
6. Name and Add of Cutrent Hegisternd Agent 7. Name and Address of New Registered Agent
Y Nama . - - - -t

e N e o5 TT ek 70 B thumbe Re At ]

SEAGROVE BEACH FL 32459

v

City FL I Zip Code

il
8. The above 2d entily submits this slalement for the purpose cf changing its registered office or registered ageni. or both, in the State of Fiorida. | am familiar with, and accepl
tha abligati registered agent.
oA _C pevonN Tosaul d l o4
SIGNATURE _f Al A Y— 9

f'wu.’., WPea ot e nerrm of wq«-d agon and ite § Agphcacie. (NOTE: Rearilerad Agenl signature reqursd wnen renstaong) Joare?
- _ 8. Election Campaign Financing $5.00 May Be
et - w0 T ot TrustFund Contribution. .. - Added to Fees
~ OFFICERS AND DIRECTORS - T 1", - - ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
.|PSTD | O Delete WE ’ [CJchenge [T agdition
-HGOU, DEVON A NAME
STREET ADDRESS | 2897 CAMPBELL STREET STREET ADDRESS
omy-sT-7P | |SEAGROVE BEACH FL 32489 crtv-s1.29
e v [ Detese InEe [ crange  [C] Addition
AL ; HAME o
STREET ADDHESS STREET ADGRESS
CTY-ST-2P cn-$1-29p
me_ | . ¢ e Oocen. .. §.me . _—— . -. - Ocnange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CTY-51-2PF ' i L. §ew-stae | o -~ = .
it ' O Delete Tne ' [Jchamge (O Addition
MAME NAME - ’
STREET ADDRESS . ‘N sme anoness
CITY-5T- 29 y - Y- $1- 2P :
TMe O Detets e Jcnange [ Addition
NAME i NAME
SYREEY ADDRESS : STREET ADDRESS
omy.ST-7°P 4 CITY-ST- 2P
e J' omrs e (3 Detete TME O ctange [ adgtion
Mg L RAME
SWEETAODRESS | .. T . STREET ADDAESS
ony-sr-ze.. .- |- - ) - Qorstze.. | . chmee . .
127 | hareby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section:119.07(3)i); Florida Statutes. | further certify that the information -

“incicated on this repon or supplamentai report is true and accurate and that my signalure shall have the same legal affeci as if made under oath; that | am an officer or director

SIGNATURE:

of 1he corperation or tha regeiver or frustee empowered to execute this report 28 required by Chapter 607, Florida Slatutes: and Ihat my name appears in Block 10 or Block 11t

changed, or on an atlac 1 with an address, with all other fike empowered. - / - / o R
’ [ =

i
PRONTED HAME CF SIGNING OFFICEA OR DIRECTOR Daywma Prone

I IE.



