2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

|y .
DOCUMENT # P93000069599 May 19, 2005 08:00 AM
DAHMO ENTERPRISES, INC. Secretary of State
Principal Place of Businesg__m — Maiﬁﬁg Address
1057 BROWARD RD . . PO BOX 28145 .

HACKSENVILLE FL 32218 JAKSONVILLE FL 32226
- o T
2. Principal Place of Business I 3. Mailing Address '
Suite, APt #, elc, - Sutte, ApL oo, = 15t MOORE CR2EO34 (10/04)
Tty & Stae = City & State ' 4. FEI Number Appied For
S _ ) 59-3211860 [NotApplcatie
Zip Country ap Country 5. Certificate of Status Deslred O ?i'gg‘ E,:\i?:gional
6. Narniand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"l-gxﬁﬁ, g&é&i‘ﬁlg RD ' Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32218 ——
City = N FL | ZpCode

8. The above named eniity submits this statement for the purpese of changirig its registered office or reglstered agent, o; both, in the State of Florida. | am familiar with, and accept
the obligations of reglstared agent.

SIGNATURE L = = S : — - - - .
Signatura, typed o printed namo of tagistered apent and tis d appleakble (NOTE Regisiated Agent sigmature requifed whsn rainslatbing) DATE
N v F'[':' = POV
FILE NOW!H FEEIS $150.00 . 9. Election Campalgn Financing $5.00 wmay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Acded to Foss

Make Check Payable to Flotida Department of State
10, . CFFICERS AND DIRECTORS N BL= ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14 .
i D O oeete e [J Gharge  [] Addition
NAME FRANKLIN, LIAN NAME
STREET ADDRESS | 1057 BROWARD RD STREE 1 ADDRESS
CITY.5T 2P JACKSONVILLE FL B Gty -3 2@
TITLE O Delete F: [C] Change ] Addition
NAML MAME JOOOOD3675T3
STRFFY ADDRESS STREET ADDATSS 51870580001 -005 150,06
CITY-57-iP CITY-81-2IP
TILE 1 Delete nILE [Jchange [ Addition
NAME Nabh,
SIREFT ADDRESS . STREET ADDRESS
City- 577 CHIY .51 2P
it [ Belate WiE {Jchange [ Addition
NAML NAME
STREET ADCRESS STREET ADDRESS
Ty 57-2P ~ CITY-ST-2IP
TILE [ Detete TLE ] [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GIFY- ST-2ip CHY-57 2IP
TiTLE 1 Delete 1E [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-31. 2P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Staiutes. | further certify that the information
indicated on this report ar supplemental repert is trus 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 rustes empowered to execute this repert as required by Chapter 607, Florida Staiutes, and that my name appearts in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

-

SIGNATURE: sm-r:tE r4-.;’1'1":‘,\ﬂ!éér‘ﬁ#zn NA'MZEO f:/r{sfgu?;u?‘o-;nczn DROIRECTOR - 5—/4: 2'&0 ‘g— Z;Z;Zﬁ7“ ° f¢o

S B X oa o T B T p— N g a0 M rsY o 2.




