2004 FOR PROFIT CORPORATION FILED

:ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # P03000039529 2% Secretary of State

1. Entity Name
02-17-2004 90030 002 ***150.00
DALAGA, INC.

Mailing Adgress

2. Prmcﬁaip ce of Business

Eontoonil T eommne, MIEMEMRNAARRI T

Suite, Apl.éetli“ ], { Suite, Apt. #, etc. MOORE CR2E034 (11/03)

i te ity & State urmber Applied For
= , G‘M‘p B’ ] FI Cly kf gfﬁ"*—h J rL ) FEHzD - 5&‘377 75(0 Nz:)Applicable
Zi Countr Zl Coun itiona

i ﬁ Zj(p” US f} i 3 ') ojp ds@ 5. Certificate of Status Desired (] ?ese.gesqlﬁge?dt I

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
"VESS.:EL OBERT L : : - Mlbhﬁo‘ A ’I’(LUGIML ettt habes
1100 N Y B . ' Street Addre (P.O. Box Num\ber is Not Accep&ble) A-\J\,L,
TAMPA F1'3360 32 A2 Ba) .

City S-T‘Q e&% - FL Z‘»péoﬁ_) (J(/)

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

SIGNATURE A’W Michpe [ AT ex

Signatur rynea or prnted name of registered agent and title f apphcable. (NOTE: Registered Agent signature reguired when rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (! Added to Fees
10. . OFFICERS AND lle!ECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE o, O delete TILE D } S Jo I&Cnange ] Addition
NANE ANDREWS, DAVID G NAME AV 4 & (O Andiens |
STREET ADDRESS | 2858 N, CHARLOTTE STREET ADDRESS 0'2 73 o Chw Jju H—c_ sT
orv-st-zp ST, GILBERTVILLE PA 19525 CITY-ST-Z7IP Goj i e nbsgi | ‘e pﬂ | 9525
TME D weiele TInE P v, [ change  [Xaddition
NAE ANDREWS, GARRETT M NAME m's (J/| n--l V63 _WL\LSNHL-
STREET ADDRESS | 2824 W. SHELTON AVE STREET ADDRESS | 3, 2 O AN N b pzan o,
oTv-si-7P | TAMPA FL 33611 oTy-s1-2P ST Pade & N “ 117 7(1{0
TLE [ Detele THLE [ change [ Addition
NAME NAME
STREET ADDRESS ) - T - - TSTREETADDRESS | ~ o : - - Ct e
CITY-5T-2IP CITY-5T-2P
TME [ Deiete THLE [} Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-2IP
me 0 et § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TmE O oelete TITLE () Change [ 3 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee gmpowered to execute this repon as reqmred by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmegt with an address, with all other iike empowered. ’l a ( 3 %3 ~

~Q4¢

SIGNATURE: M / ?/d -t 3
ICER OR DIRECTOR ale Daytme Fhone #




