FILED
Apr 14, 2005 08:00 AM

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000138412

1. Entity Name N
DA'SIGNS ENTERPRISES, INC.

Secretary of State

Mailing Address

4640 E LAKE CIRCLE
SARASOTA, FL 34232

Principal Placs of Business

4640 E LAKE CIRCLE
SARASOTA, FL 34232

LR AT T

04072005 No Chg-P CR2E034 (10/03)}

DO NOT WRITE IN THIS SPACE

Applied For J
Mot Appleable

$8.75 additional
Fee Required

4, FEI Number
20-0414991

5. Certificate of Stalus Desired

O

6. Name and Address of Current Fegistered Agent

AYLWARD, DALE P
4640 E LAKE CIRCLE
SARASOTA, FL 34232 ~

= DO NOT WRITE
IN THIS SPACE

. DUV S| —— TR
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
the obligations of registered agent. .

(NCOTE. Reglstered Agent signatule required when reinstaling)

SIGNATURE

Signature, typed of prinlod name Al registered agent and title I apclhicable

DATE

FILE NOw!!! FEE IS §$150.00
After Nay 1, 2005 Feo will be $550.00

9. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10,

~ GFFICERS AND DIRECTORS

[

TILE

NAME

STREET ADDRESS
GITY-S1-IP

P3
AYLWARD, DALE P
4640 E LAKE CIRCLE

TITE

NAME

STREET ADDRESS
CITy.ST-2IP

SARASOTA, FL 34232
Ve _
AYLWARD, MABEL L
4640 E LAKE CIRCLE
SARASOTA, FL 34232

LEIN00305423
(718, 05-g00UsG-003 15000

TIELE

NAME

STREET ADDRESS
CiTY-ST- 2P

DO NOT WRITE

TME

NAME

STHEET ADDRESS
CITY.8T-21P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-81-GP

TILE

NAME

STAEET ADDRESS
CITY-Sr-2If

~ TR N

12. | herebdy certify thal the information supplied with this fifing does not qualify for the exemption stated n Section 119.07(3)(1), Florida Stalutes. | further certify that lhe infermation
indicated on this report or stpplemental report is true and accurate and that my slgnature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with an address, wija-all oj

SIGNATURE:

r Iike(npowered.

SIGNATURE AND TYPED P

ED NAME CF SIGNING OFFICER QR DIRECTOR

Dayume Phone #




