2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000796 Jan 31, 2005 08:00 AM
1. Entty Name - Secretary of State
DALE PROPERTIES, INC.
Principat Place of Business __‘ 7 ] B B M;xling Addrass )
LA MAE SMITH ELLA MAE SMITH
12694 NORTH BOULEVARD _ P.O. BOX 280116
‘qTAMPA Fl. 33612 — ) ’ TAMPA FL 33882
N VR
Suite, Apt, '#. elc. ’ . ) 7SU.[IE. Apt # efc S ] 1st MOORE CR2E034 {10/04)
City & State N S City & State T 4. FELMumber Applied For
Zip County ap County 5. Certificate of Status Desired (] gszge-gesq l‘;\]rdéi;“““a’
£. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— 4uba Ll Ad — o — - _
SMITH, ELLA M

12694 NORTH BOULEVARD Street Address (P.0O. Box Number is Not Accepiable)

PO BOX 280116 =
TAMPA FL. 33612

City ) ' FL Zip Code

the obligations of regtstered agent.

SIGNATURE — — —
. Signaturd. typed of prnted name of ragrstared agant and i if appleabie TNOTE Ragrstered Agent signature toalirad when rorstating) - DATE
FILE NOW!!! FEE IS $150.00 - ' . o
* - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe¢ Will Be $550.00 TrustFund Contribution £ Added 1o Fees
Make Check Payable to Florida Department of State
10. = QFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THiLE PTD 7 Delete TTiE o e ] Change [ Addition
A SMITH, ELLA MAE e  UONRODeRsEaT .
STRCET ADDRESS | 12684 N BLVD . STREST ACDRESS r.] 3. &, 31-‘ ﬂa“‘dﬂﬁag"[}ﬁg lgﬂu BB
ae-sI-2Ip TAMPA FLL 33612 CIiY-51. IF
T " vp B O Dolete l mme ) [ Change [ Addition
NAME SMITH, EUGENE NAMF
SIREET ADDRESS | 12694 (N BLVD. STRFET ADDRESS
clTY-s1-2IP TAMPA FL 33612 GuFY-S1OF
e sD o T O petete T - ‘ [ cChange  [J Addition
NAME SMITH, BARBARA NANE
STREET ADDRESS | 14494 OLD HUNTER ROAD SIRFEF ADDAESS
CITY-ST-2IF BROOKSVILLE FL 24601 CITe-sI 2
ThE ) o o [T petete -~ f e [ thange [} Addition
AR NANE
SIREET ADORLSS SIREET ADERESS
cIty- 51-219 CITY-5i- 2IF
HNe - T 7 oatste 113 [J Change ]:] Addition
HaMg NAKE
STRCET ADDRISS STREET ALDRESS
CliY-S1-21P ciy.sp-2ip
1 - A - 7 vetete e [Jchange L] Addition
NAME NAME
STRCET ADDRLSS STRLET ADDRESS
CIFY- §1- 2P LY ST-219

12, [ hereby cetlify that the information supblied with this fling daes not quallfy for the exempiion staied in Section 119.07{3){T), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or thé réceiver of tustes empowerad 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Qaylemier Fhone ¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OKFICER OR DIRECTOR



