~-2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P94000012245

1. Entity Name
DAWS MARKETING, INC.

01-25-2005 90051 046 ***150.00

Principal Place of Business

8811 GROW DRIVE
PENSACOLA, FL 32514

Mailing Address

88117 GROW DRIVE
PENSACOLA, FL 32514

50006055

2. Principa! Place of Business

3. Mailing Address

DN

Suite, Apl. #, ofc.

Suite, Apt. #, efc.

01182005 Chg-P CR2E034 (10/03) °
City & State City & Slate 4. FEJ Number Applicd For
59-3236847 Mot Applicable
i r Zi Count
Zip Country s ouniry 5. Cerfiiicate of Status Desies ~ [J 90+79 Additional
Fee Required
" 6. Name and Addréss of Curfen! Registéred Agent - T 7 Name and Address of New Registered Agent )
~ Name

DAWS, H C o
8811 GROWDR. ™%
PENSACOLA, FL 32514 Y-

L

,'J_j.:_'

v

Street Address {(P.O. Box Numnber is Not Acceplabie)

City

FL I Zip Code

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

the obhgatlons of registered agem )

SIGNATURE

Sigrature, lypes 27 pnnted nanw of regisiavet: agent and tibe f applicable

(MOTE. Registerec Age

signazire requiten whan reinstating

DATE

— -FILE NOWII! FEE IS $150.00 9

After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Convibution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O belete TILE ClcChange [ Addition
NAME DAWS, HC HAME

STREET ADDRESS | BB11 GROW DRIVE STREET ADIDRESS

CITY-51-2p PENSACOLA, FL 32514 Clry-57-2IP

TMLE ) O3 petete TITLE [ Change T Addition
NAME DAWS, BRENDA M NAME

STREET ADDRESS | 8811 GROW DRIVE STREET ADDRESS

CITY-51-2p PENSACOLA, FL 32514 CiTy-57-2I

03 VPCF _Ooeete. . J_TNE -{ VPCF__ — o X chenge [ Adgition -
NAME NOWAK, JAMES A NAME NOWAK, JAMES A.

STREET AUDRESS | 2355 CADDY SHACK LANE smeerapess | 1804 SILAS CIRCLE

cr-51-2F | PENSACOLA, FL ciry-si-ze CANTONMENT, FL 32533

e [ neiete THLE [Fchange [T Adcition
NAME - HAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2P

TIRLE O oelerz TITLE [ Crange [ Aadilion
HAME NAME

STREET ACDRESS STREET ADDRESS

oITY-ST-ZP CITY-$T-2IP

TIILE O betete TILE [0 change [ Addition
CHAME = o NAKE

STREET ACGRESS STREET ADDALSS

amsT-he CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exempition stated in Seclion 119.07(3)(1). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repert is trug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o exgcute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other

4

SIGNATURE:

like empowered.

o»«&L IbMES D, Nowsk

rhsz)og Eop-412-3298

ACMNATURE AND TYPED

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirng Prone 3




