2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P03000146971

1. Entity Name

DAUM ENTERPRISES, INC.

Secretary of State

02-06-2004 90035 044 ***150.00

Principai Place of Business

3749D GULF BREEZE PARKWAY
#175
GULF BREEZE, FL 32563

Mailing Addrass

#1715

GULF BREEZE, FI. 32563

37490 GULF BREEZE PARKWAY

o E W WV

2. Principal Piace of Business 3. Mailing Address

AT

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

PALMER, RAYMOND B ESQ.
913 GULF BREEZE PARKWAY
SUITE 41

GULF BREEZE, FL 32561

02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number, Applied For
: 3 - Ll a 70 3 9 3 Not Applicable
Zip CO””"Y Zip Country 5. Cartificate of Status Desired ] $8'75 Additional
, Fee Required
- - ~ - 6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name

Sirget Addrass (P.Q. Box Number is Mot Acceptable)

City

FL | Zip Code

the obligations a{ regfitered fgen

SIGNATURE O

8. The above named enity subrfitsthis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

1-4- o4

Signange]

print‘ed nam;ol iegistered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

NATE

FILE NOW!!! FEE 1S $150.00
, After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1MLE PSTD - 1 elete TITLE [ Change [ Addilion
NAME{‘_O', DAUM, JEFF NAME

STREET ADDRESS | 3749D GULF BREEZE PARKWAY #175 STREET ADDRESS

CITY- ST P GULF BREEZE, FL 32563 CHTY-ST-2IP

ME S5 O oelete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IF

TMLE [ petete TILE ] Change [ Addition
HAME NAME ’
STREETADDRESS | — — ~ == .- - . STREETADDRESS .| == w= . o . .

CITY-ST-2IP CITY-ST-2P -

TITLE 1 pelete TITLE ] chenge [ Addition
NAME NAME

SIREET ADDRESS STHEET ADDRESS

GITy-S7-72IP CITY-5T-2IF

THLE O Delete TITLE [] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S§1-2IP [N CITY-81- 217

TILE ST i 7 Delete TNLE [ change  [[] Addition
HAME 1. o NAME

STREET ACDRESS, T L STREET ADDRESS

cmv-stp | 0 - T o T CIY-S1-2p

indicated on this report or sugpleme
ol the corporation or the racdiyer or
changed, or on an attachme

SIGNATURE: ‘F

12. | hereby certify that the information-supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the infermation
| repart 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
usfee empowered {c execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
with dn agicress, wilh all other like empowered.

b -9%7 - 05

|
{ )slcmﬂlﬂs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-Y4- Oy

Daytime Phone #

V



