FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000067942 03-08-2005 90181 028 ***150.00
1. Entity Name
DALTON, INC.
Principal Place of Business Malting Address b U U Z 3 5 7 2
3300 WEDGEWOOD NE APT 305 3300 WEDGEWOOD NE APT 305
PALM BAY, FL 32905 PALM BAY, FL 32905
F R LSRR AACREAE RN
Suite, Apt. #, etc. Suita, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Num Applied For
gq - Q l\isggﬁ Not Applicable
Zip o Country , Zip . o Country 5. Certificate of Status Desireg O gi‘:esqlﬁfedgjo"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama

DALTON, AMANDA

3300 WEDGEWOOD NE APT 305 Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL i Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offico or registered agent, or both, in the State of Florida. 1am tarnifiar with, and accept |
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tds if applicably. {MOTE: Repistorad Agenl sigralura raquired when rainstating) DATE 7
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [  Addedta Fees B
n hS
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST " [ Delete TILE [ Change  [J Addition
NAME DALTON, AMANDA NAME
STREET ADDRESS | 3300 WEDGEWOOD NE APT 305 T STREET ADDRESS
CITY-5T-21P PALM BAY, FL 32905 CITY-ST-2IP .
e [ pelete me () D crange  [ighddition
NAME NAME Pbﬂ-\'co\'\, ( L&OW\QS
STREET ADDRESS STREET ADRESS | B B OO wedsew cad VE ARX oS
CITY-ST-2P ' CITY.ST-2P P&\ Vam, ’3“'/ v 3 29098
Tike [ betete TIILE [ Change  [] Addition
e 1 . R . NRME . - e — .
STHEET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
e [ petete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
oY-57-2P ChY-ST-2P
TTE O3 Delete THLE [Ochange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-1P . )
TITLE 3 Delete TMLE [ Change [ Addition
HAME HAME
STREET ADDRESS ) STREEY ADDRESS
CITY-5T-2P Cny-sT-2p CmTr -

12. | hereby certily that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
B psffe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n(ﬂe appesgs in Block 10 or Block 11 if

of the corporation or the receivgr-ertrys
changed, or on an atlach address, with all other like empowered. 3&’
SIGNATUR ﬁ M0 hdﬁhu\'o:?wej 2/ s SoF 7353

RE AND TYPED OR PRINTED NAME 8F SIGNING GFFICER OR DIRECTOR L Dak Claytena Phone




