2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2005 8:00 am

s

DOCUMENT # P96000008927 Secretary of State
1.. Entity Name , . . . DA EEE
S AND AUTQMQTM RE_F:&}!E,‘INC. 03-24-2005 90029 020 158.75
o :‘;" " "" A M '_.ﬁ(:‘.ll. e
M . '
“Frincipal Place ot Bilsingss: ket Lo -l oa. ' M 2 Maling Adargssif 2 7 55,14
148 NE FRAZIER LN \ 148 NEFRAZIERIN.
L_f\.KE CITY, FL 32055  US- LAKE OTY, FL 32055 LS e R
_ nlii i diil
2 Principal Place of Business 3. Mailing Address . ’ i.:‘ E m
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212005 chg-P CRZE034 "10’03)
City & State ' City & State 4, FEI Number Applied For
_ _ _ | 59-3363409 Not Applicable
i _ Country Zie Country 5. Centificate of Status Desired El/ %g@wﬂ
oo v a8 Name and Address of Current Registered Agenta.- - oo .l _ - - 7. Name and Address of New.Registared Agent. ——..~ = oo

SRR Name
SHERROD, WALTER L
148 NE FRAZIER LN Street Address (P.O. Box Number is Not Acceptable)

-LAKE CITY, FL 32055

City FL Zip Code

"8 The above named entty submits this statemenit for the purpose of chianging its registered office or registered agent, of both, i the Staté of Forida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE _
Signatre, typed of preilsd nane of regaieiad agent and blie § sppicans. {NOTE: Fegisiared Agatx kijnalu ¢ roqured when 1enstntng) DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo -
‘After May 1, 2005 Foo will be $350.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 belete TMLE O crange [ Additian
NAME SHERROD, WALTER B HAME
STREET ADDRESS | 148 NE FRAZIER LN STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32055 CITY-51-2P
THLE 3] [ peiete TITLE (I Change  [] Addition
NAME SHERROD, WALTER L HAME
STREET ARDRESS | 148 NE FRAZIER LN STREET ADDRESS
CITY-§T- 2P LAKE CITY, FL 32055 CIFY-$7- 2P
HILE .D O Delete TMMLE ) _'___ Kcmngs [ Addition
NAME SHERROCD, DAVID L NAME = ba lie
. LOMER WE ) peT S Aateali lefrace— “
“STREET ATORESS | 418 NATALIEAVE.— ~— sesromess |16 5-5 L._.MCL o TJ -
aiv-s-2p | LAKE CITY, FL 32025 avsw | (ake CH Llorid< 32025
mE ' 3 el e ’ Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2p CITY-ST-2p
TME [ Delete TME (JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27 CFY-S1-ZP
MLE O Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attag t with an address, with-ell other liké empowered.
snanmune:ﬂ%j Dowid h-Shevrod 3-5 S~ 755 284

SIANATURE AND TYPED 0A PRINTED NAME OF SIGHENG OFFICER OR AREGTOR Dayume Prone ¢




