2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000053756

1. Entity Name

DAU ARCHIVES, INC.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90048 049 ***150.00

UPDIKE, DOUGLAS A~~~ ~— — 7777
2737 ABALONE BLVD.
ORLANDO FL 32833

Principal Place of Business Mailing Address
4707 DISTRIBUTION DR 2737 ABALONE BLVD. - R
TeMPA FL 33605 ORLANDO FL 32833 ca015602
U

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11,03

City & State City & State 4. FEI Number Applied For

59-3322134 Not Applicable
Zp Cauntry ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signatura. typed or pnimed name of registered agent and iille if apphcabla. (NOTE: Registared Agent signature required when rainstating) DATE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees

10. OFFiCEHS AND D# RECTOHS

11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D [ Detete TTLE ' Cchange [ Addition

NAME UPDIKE, DOUGLAS A NAME

STREET ADDRESS | 2737 ABALONE BLVD. STREET ADDRESS

CITY-ST-2P ORILANDQ FL 32833 CITY-57-2IP

TILE D [ pelete TITLE [} Change [} Addition

NAME UPDIKE, HEATHER NAME

STREET ADDRESS (2737 ABALONE BLVD. STREET ADDRESS

CITY-ST-2P ORLANDO FL 32833 CITY-ST-2IP

TITLE D @ THLE [0 Change [ Addition
~NAME . IFLYNN, JAMES T o . - - wome e e - NAME .. E - . — [

STREET ADDRESS | 736 RIVERBOAT CIRCLE STREET ADDRESS

EITY-51-21P ORLANDO FL 32828 CITY-ST- 2P

TIME ] [ Delete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST- 2P

TME 1 Dedete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZiP _

TIHLE 3 Delete TITLE G change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T- 2P

changed, of on an atta ent with an address, with aII ather. 179mpowere

SIGNATURE: fﬁ%!l / J

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Flerida Staiutes. | further certify that the informaticn
indicated on this report gr $upplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or thefrekeiver or trustee empoweared 1o execute this report as required by Cl

ter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114

ﬁMwU dﬂdr/%e. o?~4«m[ mfm,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]"IG OFFICER OR DIRECTOR

Daytime Phone 4




