2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000068741

1. Entity Name
DACO TECHNOLOGIES, INC.

ecretary of State

04-06-2005 90096 042 ***150.00

Principal Piace of Business

1007 RIFLECREST AVE
VALRICO, FL

Mailing Address

1007 RIFLECREST AVE
VALRICO, FL 33594  US

2. Principal Place of Business

3. Mailing Address

0 O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042005 Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 |DbD433 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cortificata of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Ad of New Regl d Agent

ADKINS, DONALD L SR
1007 RIFLECREST AV
VALRICQO, FL 33594

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligaticns of registered agent.

BIGNATURE

Signature, typad or printsd name of registered ageni and bitte if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection 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

TILE PRES O Delete TITLE [JChange (3 Addition
NAME ADKINS, DONALD L SR MAME

STREET ADDRESS | 1007 RIFLECREST AV STREET ADDRESS

CITY-ST-2IP VALRICO, FL 33594 CITY-ST-HP

TLE [ pelete TIME [QJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-2IP

Tme [ pelste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CAY-ST-27

TME 0O Delete THLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$1-2P

TILE O Detete TITLE [3 Change  [T] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-§3- AP

TmE O Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZiP CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
T
SIGNATURE: Loatl( /%

Se Dowded b fpows Poesipwr d-4-05 (03454999

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




