2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # P92000005429

1. Entity Name

DAUSON SUPPLY CORPORATION

Secretary of State

(03-30-2005 90032 045 ***150.00

Principal Place of Business Mailing Address BV w
10193 WALLIEN DRIVE 10193 WALLIEN DRIVE
BROOKSVILLE, FL 34601  US BROCKSVILLE, FL 34601 US
T v IANLREARAR AN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3151963 Not Applicable
,Zip F § .E Ou_mry - jf e e - Coum_'y . 5. Cetilicate of Staws Desired [} fg-;’fqggg‘;‘igﬂé" o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEOFFREY K. MOSHER JR CPA
140 §. MAIN STREET Street Address (P.C. Bax Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda 1 am familiar with, and accept

the obllgatmns of reglste:ed agent.

SIGNATURE .
. Signature. typed or prinled name of regisiored agent ana title if applicabla. {NOTE: Registerad Agenl signaiure 1equired when rainstating} CATE
" FILE NOWII! FEE IS $150.00 ~ " | -§. Election Campaign Financingg - $5.00 May Bs L oo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0. Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTQORS IN 11
TILE PD . 1 Delete TITLE [ charge 3 Addition
NAME BUSACCA, THOMAS NAME
STREET ADDRESS | 10193 WALLIEN DR. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34601 Ciry-ST-2IP
TILE v O oetete LT [ Change [ Addition
NAME BUSACCA, LAUREL HAME
STREET ADORESS | 10193 WALLIEN DR, STREET ADDAESS
CiTy-S1-2p BROOKSVILLE, FL 34601 CHY-81-2IP
ITLE e o o Eppleter — [ TILE e b e - e e e el o e -[J Change — [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-51-2IP
TINLE 1 Delate HiiH [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gt-212 CITY-S7-2IP
TITLE ) [ petete TLE OJchange [ Addition
NAME . ) 7 NAME
SIREET ADDRESS |, . ) STREET ADDRESS
CITY - ST 2P T o B "X cmy-sr-2P
TILE _ o i 3 Delete T [Jchange ] Addition
NAME T LT B
STREETADDRESS | ~ ~~ ~ ° : R ' STREET ADDRESS .
CITY-S%-2P CITY-51-2IP

12,1 hereby certfy that the tnformation supplied with this fifin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
urate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
Chapter 607, Florida Statutes; angahat my narpe appears in Block 10 or Block 11 if

xecule this report as requi
er like empowerad.

SIGNATURE:\.

IGHATURE AND TYPER ORPATNTED NAME OF SIGNING OFFICER RDIRECTDR

Dal Daytime Phane #




