FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90006 024 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000006837

1. Entity Name

DAFFIN ENTERPRISES, INC.

Principal Place of Business

711 N WASHINGTON BLVD
SARASOTA FL 34238

Mailing Address

P.O. DRAWER 4257

SARASOTA FL 34230 J4ULlILlr ¢

us )
Suite, Apt. #, atc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
) 59-3172976 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ " LANCASTER,”ALEX ‘ T
711 N WASHINGTON BLVD

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

SARASOTA FL 34236

City * Zip Code

FL

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swnature. types of paned name of registered ageant and tite d applicable. (NOTE: Rogistared Agent signature required when reinstabng} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check: Payabie ta'Florida D" ) rnen! of State 3

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 petete TLE [F Change [ Addilion
NAME LANCASTER, ALEX NAME
STREET ADDRESS [ 711 N WASHINGTON BLVD STREET ADDRESS
CTY-ST-2P - .| SARASOTA FL 34238 CITY-ST- 2
TITiE - 1 Delete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5F-7IF° CITY-ST-2IP
HILE 1 Detete THLE Clchange [ Addition
NAME NAME
— STREET ADDRLSS -« - - R —_—— - =~ e—— -, —f STAETADDAESS-f - = ——— — _ - —
oITY-S1-7IP CITY-5T- 2P
TITLE [ Delete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2p CITY-ST-21P
TITLE 7 Deiete TITLE [T.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O cetete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDKESS
CETY-51- 5P /_\ CITY-5T- 2P

12. | hereby certify that the informatiq
indicated on this report or suppligp
of the carperation or the receiv
changed, or on an attachment

SIGNATURE:

stpplled with this filing/'does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
A prt is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g '0 execute this report as required by Chapter 807, Fiorida Statutes; and that nye appears in Block 10 or Block 11 if

other ke empowered. /

Rlex €. Lancaster
Date

GNATUF AND TYPED QR PRINTED HAME CF SIGNING OFFICER OR DIRECTOR

Dayfimg Phane #

CH 36575

)

.




