2004 FOR pno#rr CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P03000092757 ecretary of State
) 04-08-2004 920018 021 ***150.00
DAJAP DEVELOPMENT CONSULTING, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 3454 POST QFFICE BOX 3454 y v
SPRING HILL FL 34611 SPRING HILL FL 34611 - d q U S5\
e e I R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E(034 (1 -”03) .
City & State City & State 4. FEI Number Applied For
ol - O'f‘?é 101 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ese‘zsq lﬂ:jetﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
D =T e et B ot S e e i+ = T et e et e @ L - . Namae— - = - - - - a7 - r e———— = — e ar — —m
§$4A7C EQIEE:EEAH BQEEH#%TX P Street Address (P.O. Box Number is Not Acceptabile)
«NEW PORT RICHEY FL 34652
City FL Zip Code

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

SIGNATURE

Signatura, typed o printad name of ragistered agent and title if applicable. (NOTE: Registared Agenl signatura raquired when reinstating} DATE

9. Election Campaign Financing " $5.00 mayBa
Trust Fund Contribution. O Added to Fees

R e 5 s S

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

TnE P 3 Delete TLE O Change 7] Addfion
NAME . FRACCALVIERI, ANTHONY NAME

STREEY ADDRESS | 4747 AZELEA DRIVE #218 STREET ADDRESS

cry-st-zp - yNEW PORT RICHEY FL 34652 . CIFY-ST- 2P

TITLE VP M Delete TIHE O Change  [J Addition
NAME FRACCALVIERI, ANTHONY P NAME

STREETADORESS |POST QOFFICE BOX 3454 STREET ADDRESS

CITY-ST-ZP SPRING HILL FL 34611 CITY-ST-2IP

TTE .. AT R i . — - [.Delete. ~ . §. M£ [ R oo e A -;.,..[ZLChange,-._e.@E] Addition. |-
NAME FRACCALVIERI, ANTHONY P NAME

STAEET ADDRESS | POST OFFICE BOX 3454~ e vt NUSTREETADDRESS | — Y- T T B ’ .
Eiry-SsT-2IP SPRING HILL FL 34811 CrRY-ST-ZP

TLE [ pelete TME [JChange [ Addition
RAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TIE ) [ Change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE {1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

12. | hereby cerﬁg‘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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyal or trustee empowered to execute this report as required by Chapter 607, Florida Stakutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg th an address, yith all ather like empowered.
-
%%Z\ e /=50 352. 3%4-y o5,
Daig

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




