2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) 7 Apr 26,2004 8:00 am

DOCUMENT # P95000087828 ecretary of State
- EntiyPame 04-26-2004 90446 039 ***150.00
DAHILL, INC.
Principal Place of Business . Mailing Addréss
PO BOX 2336 ’ PO BOX 2338
OKEECHOBEE FL 34973 OKEECHOBEE FL 34973
us us
s T
| POFE Fom) wSpth S+ Semo
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (1 1/03
Stat City & State 4. FE! Number Applied For
%‘ Z boe }:’ L ( 65-0761973 Not Applicanie
é L,( 9 7 a 0 égddé( c Zp () Country 5. Certificate of Status Desired O ?g'-ﬁ’esql“:?g;nona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . — — . - . R - Name . P a— - - L e — - —
?éu‘;v ;E&T.E‘SSR 4 Sl?lo Address (P.0. Box Number IS Not Accg%_
MARGATE FL 33063 . LEOF R poed
EKeec ho be e FL |$78% 8

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \/m_ Y- 23~0Y

Signature. Typed or prmted name of registered agent and m{e it apphcable. (NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 3] Added to Fees
OFFICERS AND D1HECTOHS 11, ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE P . (7 Delete T “PfChange [ Addition
NAME HILL, TERESA NAME ;

' b
STREET ADDRESS | PO BOX 2336 sweranness |/ PO P C Aded 256 S
tmy-s1-2¢ | OKEECHOBEE FL 34973 it |aKeechobee L BYTTR
NLE D O Detete TLE “Althage [ Addition
NAME HILL, DAVID NAME 4
STREET ADDRESS | PO BOX 2336 s oness |J Ko §F Vw2 25% S+
ory-sT-AF | OKEECHOBEE FL 34973 orestzl {Yeechobee ~( 3B Y9G T7A ,,
e ) O pelete TILE ’ [ change [ Addition |

CRAMET - T [ P o e e e~ e MANME L el L eme s .

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ petste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADIDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P CITY-5T-2IP
LE [ elete TILE . [ Change [ Additian
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-51-7P CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further cerlify that the information
indticated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like empowered.

SIGNATURE: Ms&/w Fercso. FIoHf C{ -13~0Y  FC3 Vu7-vo¥8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phang #




