FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ' ecretary of State

DOCUMENT # P03000133585 04-19-2004 90286 017 ***150.00

1. Entity Name

DAME ENTERPRISES, INC.

Principal Place of Business Mailing Address )

116 SPRINGWOOD DR. 116 SPRINGWOOD DR. ’

DAYTONA BCH, FL 32119 DAYTONA BCH, FL 32119

T T v N0 A N WRRR
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 03212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

5’6 = 2 '//5 q 3 9 Not Applicable

Zip _ . Co_u_rilry Zip._ L ﬁmi_“m s 5. Ceftllicate of Status Desirit.jw I: ‘f_e?a'gilﬁfe‘iiifi?hal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOD, CHARLES D JR.

444 SEABREEZE BLVD., SUITE 900 Street Address {P.O. Box Number is Not Acceptable)

DAYTONA BCH, FL 32118

Ciy FL I 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
ihe obligaticns of registered agent.

SIGNATURE
Signature, typed or prnted name of regustered agent and thie f applcabile. (MNOTE: Registered Agent signature required when reinstating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 1 Delete e P 85T D Ol crange ~ $¢] Acilior
NAME A RENEE DAME
STREET ADORESS SEETADORESS | © 116 SPRINCWOOD DR
er-St-27 -S7-2° DAYTONA BEACH FL 32119
T1LE 7 Delete TITLE D ' [ change  ¥& Addition
HAME NAME JOHN DAME
STREET ADDRESS smeeTabRESs | 116 SPRINGWOQOD DR.
Criv-31-2p CITY-S7-2P DAYTONA BEACH FI, 32119
ME o |—e . . . - Oodee . _F e __ 1 _ . . — meee—e e [JcCnange {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST- 2P . CITY-ST-2P
TLE ’ O petee TTLE [ change ] Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIILE ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-78 CITY-ST-2P
TME ] Detete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify lhat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ke empowered.
SIGNATURE: Y e ,G&M 3,/30’3%7

SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTCOR

Daytime Phone #

Apr 19,2004 8:00 am

i e



