2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27, 2005 8:00 am

r f State
DOCUMENT # P04000017923 ecretary o
1. Entity Name 04-27-2005 90354 018 ***150.00
DAINKMAN, INC.
Principal Place of Business Mailing Address a
4407 PEBBLE BROOK DRIVE 4407 PEBBLE BROOK DRIVE 20049433
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
F s O AR
860D BrimrA0owsRo|
Suite, Apt. #, efc. Suite, Apl.. #. etc. 04152005 Chg-P CR2E034 (10/03)
__City & State City & Slate 4. FEI Number Applied For
JARK SOV T, (L 200658477
32 15-»?_ 5 b GOU eryﬂ 2 Country 5. Centificate of Status Desired (]} geae'gesql'::’:;tmm'
6. Name and Address ol Current Regiatered Agent- 7. Name and Address of New Reglstered Agem
Name
HILL, DEBRA S _
8810-C GOODBY'S EXECUTIVE DRIVE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registerad agent and litke il epplicabla. {MNOTE: Repisierac Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS s1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10, QFFIGERS AND DIRECTORS 11, ADDITIONS{CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TITLE [ change [ Addition
NAME DEWITT, C. WAYNE HAME
STREET ADDRESS | 4407 PEBBLE BROOK DRIVE STREEF ADDRESS
CITY- §T-2IP JACKSONVILLE, FL 32224 CITY-ST-7F
TITLE ] peete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-21P Cmy-ST-2IP
TITLE 3 Detete TITLE O Change [T Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
Ciy-31-2IP CITY-ST-2IP
TILE O etete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIy-sT1-2P CITY-ST-ZIP
TITLE O oelere ik O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-S81-ZiP CIry-ST-2IP

12. | herey cextify that the information supplied with this 1‘|Iin3 does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on lis report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as it made under oath; that | am an officer or director
of the corporation of the recsiver of trusiee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 of Block 11 it
changed, or on an attachment with an address, with all other like emgpowered,

SIGNATURE: 'z//}m/m /94/ Wavae Delfdt #/Jge/of TPYE3678 78

SIGNATURE 2&?50 O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Darytime Phone #

L4




