2005 FOR PROFIT CORPORATION

DOCUMENT # P96000013296 ‘

1. Entity Name
DAP AND ASSOCIATES, INC.

ANNUAL REPORT (AR) FILED

' ' Feb 03,2005 08:00 AM
Secretary of State

Principal Place of Busingss o N Mailing Address
975 GREENTREE DRIVE 875 GREENTREE DRIVE
WINTER PARK FL 32789 WINTER PARK FL 32789

VAR

i e |||

Suite, Apt. #, etc. Suite, Apt. #, efc. o 1st MOORE CH2E034 {10/04)

City & State B City & State "l 4. FEI Number Applied For

59-3364575

Not Applicable

;. ~ ' $8.75 additional
Certificate of Status Desired [ Fee Required

Zip Country ’ Ip Ceuntry

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name =
gggg %&iw&?\lg.éENTER PARKWAY Strest Address (P.O Box Nurnber is Not Acceptable)
SUITE 330 - 2600 BUILDING — . - : . —
MAITLAND FL 32751 :

City - ) FLflp Code

8. The above namad entity subrmits this statement for the putpose of changing its registered office or registersd agent, or both, in the State of Florida, | am famiiliar with, and accept
tha obligations of registered agent. : '

SIGNATURE I — . - _ —
Segraire, lyped of prnted nems o ragrstered agert and il J apslicable " TNOTE Regiclated Agant signalife tocuirdd whan rainstating) . ~ DATE - 7
- T ; '-v.x:v..“.“-.. T TN T AT g g T - d - i —~
FILE NOW!! FEE 's. §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Fiorida Department of Stats
10, OFFICERS AND DIRECTCRS I KB T CADLITIDNS/CHANGES TS CFEEEREAND DIRECTORS IN 11
It FCED 3 Delete § e BE;"EB}DS-.B%EE-—GDEJ C@gg;_ g@] Addition
NAME PETERSON, DAN A NAME
STREET ABDRESS | 97H GREENTREE DRIVE SIREET ADDAESS
cny-si-e - IWINTER PARK FL 32788 _ Qomesize
THTCE - S T 'O Detee X e ' Johange LI Addition
HAME HAME
GUREET ADDRESS SIAEET ADDRESS
CaY-SI-2Ip LiTY-S1-2IP
™ T T ' ' " Clohage  [J Addifie
NAME NAMT
STRFET ADORESS STREE! ADDRESS
CIvY-ST-2iP CIIY-57- 0P
ILE - T Delete mE ' Ol chage A
HAME, NAME
STRCET ADDRESS STREFT ADCRISS
CHTY-ST- 2P CiY-5T1-21
T O pelete |k s o T o [ Gtings — [ Additic
HAME RAMY
STRELT ADDRESS STREFT ADDRFSS
CITY-S1-21F ) CIIY-$1- P
o o b B B o " Oohage  [Taa
NAME NAME
STREET ADDRESS ATRFET ADDRESS
Cily ST-2IP ciiy-5{-2iF

12, 1 hareby certfy that the infermalion suppliad with this ming does not qualify for the exemption stated in Sectian 1 19.0?!3)5], Flarida Statutes. T urther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or direcia
of the corporation or the receiver or rrustee empoweredj)r(ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wjth an address, Wi Hall othgl like empowsred,
. . (/- F0- 2§ (/w)dzfe%/ﬁf’
) oo : “Date R - T

SIGNATURE:

A
OF SIGNING OFFICER OR DIRECTOR Cayttne Phona ¢

——r—r— - -



