2004 Fén PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # P03000127296 Secretary of State
1. Entity Name -+~
02-09-2004 90027 002 ***150.00
DABRY COMMUNICATIONS, INC.
Frincipal Place of Business . Wailing Address
821 BOND ST 821 BOND ST
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
,‘Z -0 302953 Not Applicable
2P Country ap Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e T e mDstmame et L _— A e o i s Name

= E - N T Lt L AT e L e = e el Tl | amae o a

\‘:QIQMESCEQA&ECF%%livEP L. Strest Address (P.Q. Box Number is Not Acceptable)

SEBRING FL 33870

City FL Zip Code

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

SIGNATURE
Sighature. tyDed or printed name of regisierad agont and e  applicable (NOTE: Registared Agenl signature regured when romstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
70. ' ' " OFFICERS AND DIREGTORS 1. ADDITIGNS ] CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 3 Delete TITLE ] Change  [] Addition
NAME BRYANT, DAVID A NAME
STREET ADDRESS [ 821 BOND ST STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TITLE D [ Delete ALE ) Change [ Addition
NAME BRYANT, FRANCES R NAME
STREET ADDRESS [ 821 BOND ST STREET ADDRESS
CITY-ST-7IP LAKE PLACID FL 33852 CITY-5T-21P
TMLE [ Delete TNLE ) Change [ Addition
NAME™ - & = e e R P —T ——— - = R NAME~ - e = e = - — L .. B - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE ™ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 pelate TIMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ' 7 pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repon o supplemental report is trusand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe/eg 10 execu JTequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with a dress, wi other i

SIGNATURE:

Devid A Beyavt _Z-3-04  £i3- 992107

V SIGNATURE AND TYPED OR PRINTED PHE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




