004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P26000013296 Mal‘ 05, 2004 08 .00 AM
1. Ently Naree Secretary of State
DAP AND ASSQOCIATES, INC.
Prnncipat Place of Business Mailing Address
875 GREENTREE DRIVE 575 GREENTREE DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32789
i
Buite, Apt. #, olc ) Suite, Apt #, elc. MOORE CR2ED34 {1 1/03;
City & State City & Srate "1 4. FOI Number Appled For
58-3364575 Naot Applicable
Zp Countey Ze Country 5. Cenficate of Status Desired [ feaegf q,ﬁ?f;ﬂo"a]
€. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Hegistered Agent

Marna

PARKS, LINDA G.7.

2600 MAITLAND CENTER PARKWAY Strest Address (P.0. Box Mumber 1s Nat Acceplable)

SUITE 330 - 2600 BUILDING
MAITLAND FL 32751

City F L Zip Code

8. The abova named enity subnmuts K statement for the purpose of changing ds registared office or registered agent. or both, in the State of Florida. [ am farmiliar with, and agcept
the ooligations of registered agent.

SIGNATURE . e .
Sgnatuca, fypedt or gnoted aame of repsterad agont and fitie ¢ appicatis {NQTE Registered Apen sipnatre egured when rensiaticg) DATE
FILE NOW!H! FEE IS $150.00
8. E my Finan

At Hay 12008 Foo il b0 55000 TSI [ S50 e
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . 1t ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE PCEC 1 batete TILE {3 Chenge [ Acditian
(B s L0077 o

i 3 i ylag T o 4317

orv-sTze | WINTER PARK FL 32789 OTeSE 2P 1305/ D4-BUD43-D03 150, 85 B
TITLE 3 Degete g [CIChange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST- 7P Ty -ST- 2P o
e 1 tetete 7L [ change [ Acdition
HAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P o )
HRE 3 peiete e [DChange [T Addition
NAME HAME ‘
STREET ADDRESS STREET ABDRESS
GITY-ST- 7P ’ CITY - 3129 B
HiLE 3 Detete BRE [ Change {77 Addition
NAME NME
STREET ADDRESS STREET ADDRESS
CFY-5T-3P GITY- ST 2ip
THIE 3 eiete TTiE [Dchenge ] Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CiTY-S1- 0P CITY-S5T-7P

12. | hereby gerilfy that the information suppiied with this filing doas not qualify for the exemption stated in Secion 118.07{3Xi). Florida Statutes. | further certify that the information
indicated on this seport o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | arm an officer ar diector
of the cerporabon of the recever of frusleg emp axeoute this repan as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm er like empowered.
- @7)626"0107 3 ey, o

SIGNATURE: A
SR ATIREE AN TVOEINOF DRINTET NARE (I St O3F Tttt (o8 (1R e oy P ——




