2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000091224 . Feb 25, 2005 08:00 AM
1. Enlity Nome Secretary of State
D.A.B. ENTERPRISES & SIGNS, INC.
Principal Place of Business N Mailing Address
807 E ALFRED STREET © ' 807 E ALFRED STREET
TAVARES FL 32778 TAVARES FL 32778
us us
z PriHCipal place Of Busmess ) [ é- Malhng Address - r ||”||’ III’ Ilm llm Ilm II“I l,“]l!l “II l“ I‘I’II' " ‘II]
Sufte, ApL. #, atc. - ' Suite, Apt. £, etc. 1st MOORE CR2E034 (10/04)
City & State — | Ciy&sus 4. FEI Number Applied For
] - 58-3291820 Not Applicable
Zp Country Zip County 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
€. Narmo and Address of Cuerrent Registerad Agent R 7. Naime and Address of New Registered Agent
Name
E;ISDOZIBP\ASYE% EJV%NEI}%E ¢ Street Address (P.O. Box Number ié Not Acceptable)
EUSTIS FL 32726
City FL \ Zip Cods
8. The abova named entity submﬂs this siaté'mérﬁmt:f‘ox" ™ m‘ 0; of changing its registered office or reglstarad agent, ar both, in the State of Florida. [ am familiar with, and accapt
the obligations of rggistared agent.
4
SIGNATURE . ol gona e’ 2-Al-0 T
Sonalute, lyped of p’p{d nama of agrstarad agSmM A - (NCTE Registerad Agant sigratire required whan reinstaling DATE
' 11 E :
FILE NOW!!! FEE IS $15000 ~ = "~ 9. Flection Campalgn Financlng  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Feas
Make Check Payable to Florida Departinent of State .
10. " ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ palete BHE ] Change [ Addition
NAME BUDZINSKI, JANICE C NAME 242737
STREET ATDRESS { 2750 BAYVIEW DR. STREE] ADORESS DA A5 0m=~8001 1-020 (80,0
CITY-ST-2IP EUSTIS FL 32726 CHTY-ST- 7P
TIMLE [ Delete ML CJcoange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
Tt -51-21P CITY-ST-2IP
TIFLE [ etete TLE [ Ghange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y ST.2Ip B aTy-51-79
TINE [ belete e ’ [change [ Addiion
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-ST-2P _ 7Y ST 2P
TILE T Detete ' THILE ' [ chenge (] Addttion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 1P _ CHY-S1-2%
ITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRCSS
CITY-ST- 21 o o CY-ST-7F

12. | hereby cerﬁ{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is iue and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or directar
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with-alli ey like empowered. .

SIGNATUR

B oS FEo-FE3 a2 Y f

R T
filiG OFFICER oR DIRECTOR Date Daylrme Phons ¢




