FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000040410 04-25-2005 90270 020 ***150.00
1. Entity Name
DASH PUBLISHING, INC.
Principal Place of Business Mailing Address
4444 CEDARBROOK COURT 4444 CEDARBROOK COURT
PENSACOLA, FL 32526 PENSACOLA, FL 32526
S s AR AR CRHEAT VAR RO
Suite, Apt. #, elc Suite, Apl. #, etc. 03112005 Chg-P CR2E034 {10/03)
City & State City & Stale 4, FEI Number Applied For 1
59-3386770 Naot Applicable
Zip Country e Counury 5. Certificate of Status Desired O $8.75 Additional
Fea Required
L _ 6. Name and Address of Current Registered Agent. . 7. Name and Address of New Registored Agent

Name
BANKS, DAVID W
4444 CEDARBROOK COURT Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed nama of registarad agent and itie il applicable INOTE: Registared Agent signaluré requirad when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campalgn F_inancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 113
TILE D O Celete TITLE [ Cnange [ Aucdilion
NAME BANKS, DAVID W NAME
STREET ADORESS | 4444 CEDARBROOK COURT STREET ADDRESS
CITY-ST-2IF PENSACOLA, FL 32526 QTY-ST-2P
TITLE D O palete TITLE [ Change [ Addition
HAME BANKS, SHARON L NAME
STREET ADORESS | 4444 CEDARBROOK COURT STREET ADDRESS
CIFY-S7-2IP PENSACOLA, FL 32526 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O Delete TITLE [ Change (3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F GITY-S1-21p
g O Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Civy- 51-21p CiTY-ST-ZIP
TITLE O pelete TITLE O Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
LRy ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied wilh this filing does not quality for the exemplion stated n Section 119.07(3)i), Florida Statutes. | turther cerlity that the information
indicated on this report or sup) erflal repe! is true and accurate and that my signature shall have the same lega! eflect as if made under oatn: that | am an officer or director
of the corporation or the regdiver or rusiee enjpowered jo executa this report as required by Chapler B0, Florica Statutes; and that my name appears i Block 10 or 8lock 114

changed, or on an attachrdgl with an addresg. with aljother like epdwered
, pres o z//@/ ST Z00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

SIGNATURE:

Date Dayhma Phone 8




