2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P03000072895

1. Entity Name
DASM, INC.

04-02-2004 90039 013 ***150.00

Principal Place of Business

509 CALIFORNIA AVENUE
STUART, FL 34994

Mailing Address

509 CALIFORNIA AVENUE
STUART, FL 34994

94041575

2. Principal Place of Business 3. Mailing Address

VARG

Suite, Apl. #, etc. Suite, Apt, #, etc.

02022004 Chg-P CR2E034 (10/03}
City & State City & Slate 4. FEl Number Applied For
: 73 "/80 7\5"3 ég &) Not Applicable
Zi Count Zi Counts iti
P ountry ° ounty 5, Certificate of Status Desired O $8.75 Additional
| Fee Required
v e - B, . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - c =" I T R

MAX el DEBRA

BURDICK, GEOFFREY C
1110'NORTH OLIVE AVENUE

Strest Add_rgss {P.O. Box

mber is'Not }{cceptable)

WEST PALM BEACH, FL 33401 S0G AR EARNIA AVE
City FL J ﬁCode L/.
STUART 499

8. The abave named enlity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

rgf typed or printed name of registered agent and title if applicable.

{NOTE: Registerdd Agent signature required when reinstating)

. - FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE D 1 Delete TITLE O Change  [J Adcition

NAME MAXWELL, DEBRA NAME

STREET ADDRESS | 509 CALIFORNIA AVENUE STREET ADDRESS

CITY-ST-ZiP STUART, FL 34994 CITY-ST-2IP

THLE [ petete TITLE [ Change [ Addition

NAME NAME * \

STREET ADDRESS STREET ADDRESS *

CITY-ST-ZiP CITY-ST-2IP

TILE O pelete TITLE [ CGhange  J Addilion
I B — e e e o Y A

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TLE 3 Dekete TIME [ ¢Change [ Adaition

NAME NAME - ~—

STREET ADDRESS SIREET ADDRESS

CTY-5T-2P GITY-ST-7IP \

TITLE [ Delete e [ change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS )

CITY-5T-2IF CHY-§1-1P

TILE [ pelete TITLE [ Change - 7] Addition *

NAME NAME ~ A

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | further certify that the anormafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule 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 altachment with an address, with al! alher like empowered,

SIGNATURE:

PR AT YA TEE

T/ §27-
7300

2/4 Jod

sym\runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dayirre Phone #

L



