2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P94000091224 ecretary of State
1. Entity Name 04-07-2004 90341 049 ***150.00
D.A.B. ENTERPRISES & SIGNS, INC.
Principal Place of Business L. . Maiting Address
907 E ALFRED STREET - 907 E ALFRED STREET
TAVARES FL 32778 TAVARES FL 32778
us Us .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (1 -”03)
City & State City & State 4. FEI Number Applied For
59-3291820 Mot Applicable
Zp Country an Country 5. Certificate of Status Desired (] I?g-;’g}g?:{;“""a'
6. Name and Address of Curteni Registered Agent 7. Name and Address of New Registered Agent
e et e e — e e . Name ___ . e e
E_LIJSE:)ZEI\AE‘;K,IEJQN[I)%E ¢ Street Address (P.0. Box Number is Not Acceptable)
EUSTIS FL 32726
e
E City FL Zip Code

8. The above named entity submi ig staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

3 j‘:‘hl(c 3(1&&1{15:4: };,)eg5 ?‘9__01.;
-ﬂ ed agent and ttle if applicable. {NOTE: Registered Agent signatute requirad when einstaing) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME P [ Delete TITLE [[] Change [ Addition
NAME BUDZINSKI, JANICE C NAME
STRERY ADDRESS | 2750 BAYVIEW DR. STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 J cmy-st-ze
HILE [ Delete TVTLE [3 Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Aadition
CLOMNAME. L | e e .- U [ Y .
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF CITY-5Y-21P
TILE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-20P CITY-5T7-2IP
THLE [T Detete TRLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-8T-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Flerida Statutes. { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatian or the recelver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bieck 11 i
changed. or on an attachment with an address, with er like empowered.

SIGNATURE:

~

. W -.an((z: gQC[Z_Jr\ 5(1/2,5 4-‘}_05[ 353 3¢3-g43/

E AND TYPED OR PRINTED NAME OF %ﬁms OFFICER OR DIRECTOR Date Dayuma Phona #




