2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P03000127296

1. Entity Name
DABRY COMMUNICATIONS, INC.

Secretary of State

02-09-2005 90049 031 ***150.00

Principal Place of Business

821 BOND ST
LAKE PLACID FL 33852

Mailing Address
821 BOND ST

LAKE PLACID FL 33852

< 90012521

3. Mailing Address

2. Principalfgce of Business
£2i

£2 1 Banck Si.

BrocK

i

N

Suite, Apt. #, efc. Suite, Apt. #, etc.

sk

JAIMAOEN

15t MOORE CR2E034 (10/04)
City & State City & Siate . 2. FEI Number ' Applied For
qu‘H&. pl Qéﬂ C’. [:‘ . L [A K& OJAC_ C_L 4 Fl 20-0302933 Not Applicable
Zip Country Zip $8.75 Additional

33952 I{c':klmuclsr 33552

5. Certificate of Status Desired

O Fee Required

_6. Name and Address of Current Registered Agent

l—??gﬁla uc{§

7. Name and Address of New Registerad Agent

“JAMES F.MCCOLLUM, P.L.
129 S COMMERCE AVE
SEBRING FL 33870

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Cade

8. The above named entity submits this statemsnt 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

Signatuse. typed of prinled name of 1egisterad agent and la If applicable {NCTE. Registerad Ageri signature requiied when reinstaing) DATE
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees
OFFICERS AND DIR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [J Change ] Addition
NAME BRYANT, DAVID A NAME . 8—\—
STREET ADDRESS |B21 BOND ST STREET ADDRESS g 21 BQ_OC‘.- X
CiTY-ST-71P LAKE PLACID FL 33852 CITY-51-2P
TITLE D [ pelets TTLE [ change [ Addition
NAME BRYANT, FRANCES R NAME )
STREET ADDRESS | 821 BOND ST § sriroomss | 21 BRoeK st
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST- 2P
L - : : Tl oeste  — e - ‘[Jchange  [_1Addition |-
MAME NAME
STREET ADDRESS | L . . || STREETADDRESS | . . . o R R
CITY-ST-2IP o CITY-ST-2IP
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITkE [ Delete” TINE CIchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-5T-2Ip
TITLE 1 oelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07({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 receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep!t with an address, with all other like empowered. '

Ah F 2005

SIGNATUR

OF SIGNING OFFICER OR DIRECTOR

fé@/b??-.zzo 7

Date Daytime Phone #




