2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P03000113994

1. Entity Name

DAFPRI SERVICES, INC

Secretary of State

05-03-2005 90142 021 ***150.00

Principal Place of Business

1813 MATTHEW LOOP
CLEWISTON, FL 33440

Mailing Address

1813 MATTHEW LOOP
CLEWISTON, FL 33440

50047030

2, S{nc&alﬁa}eo‘ u”i‘t“'l‘z;s /‘dw‘ouc

3. N‘mmg Ac‘ﬁ”‘/ ZU/Z %uc
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Suite. ApL. #. elC. Sul'e. Apt. #, elc.

04282005

Chg-P CR2E034 {10/03)
& Swte . State 4, FEI Number Applied For
% J"fﬂh/ FL & €L/ ON FL 14-1897486 Not Applicable
Zip Country Zip Country o etifi et af Statim P -y $8.75 additional
33,/,,0 \?34“7‘0 5. Cartificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registerad Agent
Name

NANCY, NEIRA V
1813 MATTHEW LOOP
CLEWISTON, FL 33440

/’/”7

Tomaed  Lonilfa

Sweet Address (P.O. Box Number is Not Anceptabla)

Sy JLn [U:Z %&w{,

City

Z xp Lada

FL |2

Chlewnistn

8. The above ramed entity sy
the obiigaticns ol regis

REX

2]
I.D

Frils this atagerhent for the purpose of changing its registered afice or registered agent, or both, in the State of Florida. |am !am I.":r wnh. nnd accept

wnWﬂlm’ i o roghited G ans Ui d skt

ENOTE: Segndereat Agent sigralire requined when emaaingy

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Fnanging
Trust Fund Conticution,

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS iN 14
e P.VP ;g’neme TMLE P [ thange P Acdition
NAME NANCY, NEIRA V RAME DL CSONTELA :

ST3EET ADLAESS [ 1813 MATTHEW LOOP STREEF ADCRESS |58 S Luiz fvenve

orv-sT-28 | CLEWISTON, FL 33440 GSIIP OB iston L FIVHO

TRLE 7] alste TALE o [Ocharge X Adaition
HAME HAME \Towwel Bonila

STREET ALDRESS SIREETALLRESS 18740 Dow Loz Aveave

GiTY-51- 4 ST ke sionn  FL STYYD

mE ] Detete THILE [ change ] Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-HIP CITY-§T- 7

TRLE ] Datats TITLE [J change {7 Addition
NAME NAME .

STREET ADDREES STHEET ALDHESS

Y- 57-21P

TILE T Delte T [J change ] Adsition
NAME NAME

STREET ADDRESS STREE: ADURESS

GaY-S3-2F Cry-gr-ap

TNLE T Delnte JMLE ] Change ] Addllion
NaME HalE

$IHELT ADDRESS STAEET ADDRESS

GIfY-E1-2P GiTy-57-2IP

12. | herzhy certily that the information st Ipg! fizd with this filing doas not qualily lor the exemplior sialed in Section 119 DF(3)(:), Florida Statutes. | further cartify that the information
report is true and accurate and thal my signature shall have the same 'egat etfect as it made undar oath; th
of the corporation cr tha racefver or trusise pmpawerad io executa ihis report as required by Chapter 607, Florida Statutes: and that my nama appaar

indicated an Inis repott &1 supplementat

changed, or cn an altachmenlsy

SIGNATURE:

s, with all other lixe empowered.

am an officer or direcior
r: Biccx 10 or Block 11 it

ATURE ANDITYPED OR PRINTED NAKME OF SIGRING OFFICER OR DIRECTOR

Cate Gaylinie Phena #




