2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000069599

S

FILED
21,2004 8:00 am
cretary of State

1. Entity Name

DAHMO ENTERPRISES, INC.

Principal Place of Business .
i

1057 BROWARD RD ‘
ﬂéCKSONVILLE FL 32218

§

Mailing Address

PO BOX 28145
.lJJgKSONVILLE FL 32226

2, Principat Place of Business
]

3. Mailing Address

I

Suite. Apt. #, etc.

Suite, Apt. #, etc.

09-21-2004 90001 044 ***150.00

|

A

MOORE CR2EQ34 (4/04)
City & State City & State 4. FE! Number Applied For
59-3211860 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- ~ = 6. Name and Address of Current Registefed Agent - - 7. Name and 'Address of New Registered Agent ™~ o
! Name

-LIAN;-FRANKLIN
1057 BROWARD RD
JACKSONVILLE FL 32218

Street Address (P.C. Box Number

is Not Acceptable)

City

Zio Cade

FL

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

the obligations of registered agent.

SIGNATURE

. B

Signature, typed or prntagt name of regisiered agent and 1itle if apphicable.

[NCTE: Registared Agenl signature required when reinstating)

DATE

S.607.193(2)h). F.S., allows tor the waiver of the $400.G0
late fee. By checking this box, the corporation cerifies it
did not receive prior nolice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

]

Trust Fund Contribution.

10.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D ' O oelete TITLE [J Change [ Addition
NAME FRANKLIN, LIAN NAME
STREET ADDRESS | 1057 BROWARD RD STREET ADORESS
cmy-sT-zP | JACKSONVILLE FL CITY-ST-2F , )
TILE [ oelete me . g [ Addition
NAME T f
STREET ADDRESS STHEET ADDR ; W .
CITY-5T-2P ) ) CATY-ST-2F, qy n’w te = C
TE Coeiee = ¥ e | . £ 7O Addttion”
NAVE NAME EL{,W C(Oéerf 48 ,7/7/29"3 K
STREET ADDRESS |_ . STREET ADOR .
£ITY-51-20 Y-ST-2P _Fat. Q-QPOV‘N . ( Condenned b)/ .
TILE O Dejete TME ' e [ Addition
NAME NAME ' C :‘f“Y 5f JMK;U’“U?[/Q . )
STREET ADDRESS STREET ADDR}
CITY-ST-2P CITY-ST-7P - Q
TITLE 1 pelete TITLE d M ;22 01 A HY ) z [ Additicn
NAME NAME
STREET ADDRESS STREET ADORI
CITY-ST-2IP CITY-ST-2PP b
TMLE O Delste TLE 3 [ Addition
NAME NAME
STREET ADDRESS STREET ADGRT
CTY-ST-2P CITY-ST- 2P

12. | hereby cerify that thej'nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report-or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or 0n an attachment with an address, with all other like empowered.
e s

—

SIGNATURE: _ 4w " foase

" SIGNATURE AND TYPED OR PRINTED’NAME OF SIGNING OFFICER OR DIRECTOR

Dof-7¢7-0990

Daytima Phone #

ie'p. & >voi



BY ORDER OF : e
! PROPERTY SAFETY DIVISION _ _
. CITY OF JACKSONVILLE, FLORIDA

m This structure is sz>_um >ZU CZ_u_._. FOR IC3>Z I>W-.-.>._._OZ and subject to demolition
. #:..m:msn to notice and order from 35 Ci

ty of Jacksonville, Neighborhoods omvm_.a.:oi Property Safety- u_sm_o:
nM O The owner is subject to prosecution for 3..:3 to comply with such :2_8 and order. .
m ./w @w It is unlawful to mutitate Lor remove this notice until such notice and o_.am_. Is complied with,
S 0 m ,_,I_m WCFU__ZO IS SUBJECT TO UmEOEﬁQE
,_w o | & ‘_ ,
Wm % o HUMAN HABITATION PROHIBITED
(R )=

This order posted under authority of Chapter §18 of the Jacksonvilie Municipal Code™ -

.

DO NOT ENTER - IT IS czr><<_uc_!_u0z THIS PROPERTY TO BE OCCUPIED

Property Ossm_. is required to bring this Eonm&. into noav:m:na
Notify the t_.ovm_..x Safety Division when work is being performed.

ycation \wa.w M N\\\QV\@
ite Posted 7 k,mhw

Posted by order of the Chief of Froperty Saf

- argty

630- ._N._N EXT 3808
- &IWN-.. :W\r“h.\ . SR
e N\?@i\( S _ 6301212 EXT \W - ’ T I
noam Enforcement Officer _ ,

MUTILATION OR 2m§0<>u: Oﬁ,.n.I_m PLACARD IS Czr>§mcwa AND PUNI mxbmwm
o m«. wmzm bzc [ OR m&_vw_mozgmz.m. |

i ' o _.,i.
I



