2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR])

DOCUMENT # P93000006837

1. Entity Nams
DAFFIN ENTERPRISES, INC.

Frincipal Place of Business -

711 N WASHINGTON BLYD
SARASOTA FL 34236 SA

Majrling Addrass

P.O. DRAWER 4257
SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

M

| FILED
Mar 07, 2005 08:00 AM
Secretary of State

R NREA

|l

Suite, Apt. #, elc, _ Suite, Apt. # efc. 1st MOORE CR2E034 (10/04)
City & State N City & State 4. FEI Number Applied For
59-3172976 Not Applicable
Ziy Country 2P Lountry 5. Certificate of Status Desired I 58.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o T o - Name o

LANCASTER, ALEX
711 N WASHINGTON BLVD
SARASOTA FL 34236

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changling’ lts !egls:ered office of reglsrered agent. o Both, in the State of Florida, 1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signélire, ypod o priated namo of ragisiarad agant and tilo f spplieakls

{HOTE R%g_w-slarnd hﬁanl signaly:a requirad whan ranstating}

DATE

FILE NOW!! FEE IS $150.00 ) '
5 . 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conuibution. [ Added to Fess
Wake Check Payable to Florida Department of $tate’
10, "~ OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D ) T oeiete T {1 change ~ T Addition
HAME LANCASTER, ALEX AN
SIRFETADDAESS | 711 N WASHINGTON BLVD STRFHTADGRESS P,
ety 8T.2IF | SARASOTA FL 34236 ) civst-zp £ JHQQQ?JQ&?%‘ fla.-mq IS il
e ) o - D Celete e TR ORI T E i B T addition
NAME NAME
SIREFY ADDRESS STREET AQDRFSS
CITY-5T- 2P CliY-ST-2IF
nl ) N O Delete L [Tchage ] Addtion
NAML NANE
GTRLET AGORESS STRFST ANDRESS
oY - 5129 CIiY-5T.2P
Nk T pelste Tt f [} Change  [] Addition
NAME NAME
SIRFLT ANDRTSS SIRFFT ADDRESS
CITY-S1-2IP Cive-50-7IP
TiILE B ’ O gelete nr D) change 1] Addilion
NAME HAME
STREFT ADDRESS STREE T ADDRESS
Gly-51-2p DIFY-S1. 2P
nur [ getete BNE [ ochange  [7) Addition
NAME NAME
JIREET ADDRESS STREET ADDRESS
oy S1-7F GslY-S1-21F
12. | hereby certify that the infotmation supp-hez:l w'nﬁ' this filingeaies not guallfy for the exemption stated in Secticn 119,07{2)(i}, Florida Statutes, 1 further cerm‘y that the information
indicated on rate angrthat my signaiure shall have the same lagal effect as it made under oath, that! am an officer or diractor

is report or supplemental report is true o
of the corporation or the receiver or trustee empows#g GSA0 P
changed, or on an attachment with an addrass, W f

j#’ report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
ke apapowarad.

2Ny Lnader— F-F0E W 3657528

SIGNATURE:

SIGNATURE AND TYPEWOR.PR!

D NAME OF SIGNING OFFICER DR DIRECTOR

Cate Ngstene Phone #




