2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P920000035429
DAUSON SUPPLY CORPORATION

Principal Place of Business

10193 WALLIEN DRIVE

Mailing Address
10193 WALLIEN DRIVE

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90011 023 ***150.00

GEOFFREY K. MOSHER JR CPA
140 5. MAIN STREET
BROOKSVILLE, FL 345601

BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 US
Suite, Apt. 4, ete, Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3151963 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired O 7$8-75 Additinnal
e e | e |- e e — L e T e Fee Required -—-— -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

... he obligations of régistered agent.

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

paeeada a3,
SIGNATURE
=

Signature, typed or printed nare of registered agenl and hile if applicable.

{NOTE: Regslered Agent signatura requicad when reinstating)

DATE

Y

9. Eiection Carnpaign Financing

:—" LFILE NOW!!! FEE IS $150.00
-* -After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIME O change [ Addition
NAME BUSACCA, THOMAS NAME
STREET ADORESS | 10193 WALLIEN DR. STREET ADDRESS
CITY-ST-ZIP BROCKSVILLE, FL 34501 CITY-ST-21P
T Ve 1 Detete TiTLe Ol Ghange [ Addition
NANE BusAccs A&Uzéég NAME
STREETACORESS |~/ 5 g3 wpa Liy &y 9L STREET ADDRESS
£ITY-T-DF é@oa Leodlr £L Béor CITY-ST-ZIP
i3 i = ) " T B ) " [OGhenge ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-ZIF
TITLE [ detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - . 7 Delete TITLE "[Jchange [ Addition
CNAME S |t o - - : NAME ; o
STREET ADDRESS | ~ ot AT b STREET ADDRESS :
cay-gt-ze . | . T - CITY-ST-7IP
(111 PR N U - O Delete e R - smwms em=== = [T Ghange - [ Addition”
NWE Tl . . ‘ NAME - e e e T e e
STREET ADDRES:! STREET ADDRESS
GIY:ST-ZP |, L e CITY-S7-21P

of the corporation or the receiver
changed, or on an attachme

12. I hereby cerify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information K
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Shapter 607, Florida Statutesfand that my name agpears in Block 10 or Block 111f

- JI0F 252 70 764

Date Daytime Phone #

&



