2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT

1, Entity Name
JOHN DAMCN CONC

#P03000117214

RETE, INC.

01-23-2004 90044 026 ***150.00

Principal Place of Business

Mailing Address

. | 14512AVEN : - 145 12 AVEN )
! SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 ° -
TS R IR
R BT Y a L kR = T BliteTApt. #oetc. T T T T 01082004 '“-n(.;—h_g.i'?mﬂ ’ -CHQEEW -
City & State ; City & Giato P 4. FEI Numoer Appiied For
JO—-OS/ go 6 5- Mot Applicable
Zip Cauntry Zip Coun.‘rry 5. Certificate of Status Desired (] $8.75 Pgdditicnal
Fee Required

7. Name ang Address of New Registered Agent

¥ -

+| SPIEGEL & UTR

6. Name and Address of Current Registered Agent

‘Name
Tohn  DAMM

, P.A. . )
1840 SW 22N . Stresl ﬁidress P.O. Box Number is Not Acceptable)
ATH FLOO _ * LG Ibvﬂﬂ % W, Mdﬂj-i‘f\
MIAMI, EE 33145 :

™ Sty Naasa

FL | 80,55

8. The above nams:
the obligations

SIGNATURE
. S

F.]
nigy submits this statement for the purpose of changing its registered office or reg‘\stered'agent, or both, in the State of Florida. | am familiar with, and accept
egidlerad a| —
5 AP yZr 08 /o
{ [ :

W. Iyped or printed nams of registered agent and WG I epplicabla.

TNOTHA egistera: Agent signaturs reguired when reinstating)

DATE

N

i e

- e —?F%Nomu: FEE'IS §150,00 — - = |- =% Elecion Campaign Finanging .. .__$5.00 MayBe. | = = ., . _ —— | -
After Kay 1, 2004 Fee wiill be $550.00- Trust Fund Contribution. ™ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TITLE PSTD O petete TIME” ‘{7 Change [ Addition

* NAME DAMON, JOHN NAME
STREET ADDRESS | 145 12 AVE N STREET ADDRESS -
CITY-s1. 2P SAFETY HARBOR, FL 34695 CITY-5i-2P
TIE VD 3 Delete THLE [ change [ Addition
NawE DAMON, STACY L NAME
STRFET ADDRESS | 145 12 AVE N STREET ADDRESS
cmy-st-2° | SAFETY HARBOR, FL 34695 . CITY-5T-2P
TITLE O palele TITLE O change [ Additian
NAME i 4 NAME
STREET ADDRESS ) - STREET ADURESS
CITY-ST-2P CITY-S1-2IP
TME - O oslete TITLE [1Change [ Addilion
NAME " NAME :

| STREETADDRESS STREET ADDRESS
e I S OIS R | e sz B e B OS5 T D e < N -

me - 7] Detete TITLE C] Change  [] Addition
NAME NAME
STREET ADDRESS | P . } STREET ADDAESS
CITY-S1-2IP o H CITY-ST-2IP
TILE U 1 Delete me O change [ Addition

 NaMe o - . NAME
STREET ADDRESS ‘- ) STREET ADDRESS
CITY-57-2P : , CITY-SF- 2P )

12. | hereby centify that the information suppli
indicated on this repart or suppleme I/
of the corperation or the receiver or,
changed, or on an attachment wit

SIGNATURE:

cute i

e report as required by Chapter
ther like g

oes nat qualify for the exemption stated in Sectian 118.07(3)(i}, Florida Statutes, § further certify that the information
curate angd that my signalture shall have the sama legal effect as if mads under vath; that | am an officer or director
lzrida Stalutes; and that my name appears in Block 10 of Block 11if

dress, with werad.
/
Al — Z Sy i oénf a
AJURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7 T Dae Haytime Phona #




