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—« 2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

1. Entity Name

DACO, INC. |

DOCUMENT # P03000062530 ;

b

Principat Place of Business

347 BAY 5T,
PORT ST. JOE, FL 32456

Mailing Address

341 BAY 5T,
PORT ST. BOE, FL 32456

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. ¥, elc.

FILED
May 27,2004 8:00 am
Secretary of State

05-03-2004 90670 009 ***150.00

LTA

WA AT & W W W

R YA RO

04302004 Chg-P CR2E034 (10/03)
City & Stata City & State FE{ Number Applied For
3(@" 451 %433(1 Not Applicable
@ . County Zip Country B. Certificate of Status Desiied [ aaa';asq m‘“’"“
8. Nams and Address ol Current Ragistered Agent T. Nams and Address of New Hegistered Agant
Name
O'BARR, CONSTANCES ~ ~ SRR - —
341 BAY ST. Stree? Address (P.O. Box Number 8 Nol Acceptable)
=1 "‘PORT ST. JOE, FL 32456 S TS SRS Ses o —— e - Tz P VI RS
; Ciy FL l 2Zip Coga

the obligations of regisiered ageni.

B. The above named entity submils this statement lor the purpose of changing its registered offtice or registered agent. or both, in the State of Floriga.

I am familiar with, and accept

SIGNATURE
,lvn-ﬂup'bto-dnmn'rmumaqm-u kilis w applicabie. HOTE: Fagsiered AQan signal.se recuifec when reingising) DATE
IWIL Y 9. Election Campaign Financing $5.00 Moy 8o
Aﬂo: lml'.!"!'? zo“FFE.!.':I%":: :gso.oo Trust Fune Contributian. Added to Foos
10. + OFFICERS AND DIRECTORS §n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D’ (mP ™ TIRE [JChange [ Addtion
NAME O'BARR, CONSTANCE $ NAME
STREET ADDAESS | 344 BAY ST, STREEF ADDRESS
Gh-5T-27 | PORT ST. JOE, FL 32458 civy-s7-z8
TLE D 0 etz THLE O3 crange [T Addtiicn
NAME OBARR, DAVID E WANE
STREET ADORESS | 341 BAY ST. STREET ADDIESS
GITY-SI-2i0 PORT ST. JOE, FL 32456 Gty-St-np
TmE [ pejte E O Change  [J Addsition
MARE | NAME
STREEY ADORESS - STREET ADORESS . . -
- $1-Zp oy -$1-2P - -
ME O bt me O change [ Addition
o NAME .
T smEETApORES | - T T - T T ) seErADoRESS { T T e - T -
o-51.2¢ CAY-5T-29
e 2 Detete e [ change [ Addition
HAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-29 oTY-ST-2P
TLE O perete e Ocrange [ Adoitioa
NAME NAME
STREET ADDRESS STREET ADDRESS
oi-ST-2p oMY-51-2P

SIGNATURE%#&A&-

12 | hareby cenlfy that tha Information supplied with this filing does not quality tor the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify thal the information
indicated on thig report or supplemental repont s rue and accurate and that my signature shall have the same legal eflect as 1 made under oath; that | am an officer of director
of the corporation af the receiver or trustee empowered lo exequte this report as required by Chapter 607, Florica Statutes: 2nd that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered.

ON PRINTED NAME OF SIGMING OFFICER OR DXRECTON

4-30-9Y !




