FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90326 004 ***150.00

DOCUMENT # P97000000688

1. Entity Name

DACAR ENTERPRISES, INC.

Principal Place of Business Mailing Address

8434 AFTON LANE 8434 AFTON LANE 1 q U 1 3 7 73
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 -
Ty EEE AT WO IR
T737 croses cr 7737 __Croser cr ‘
Suite, Apt. #, etc. ,Sune, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Nedo Fort Rickey Fl. Now Poct R s 59-3418558 ot Applicable
'E’pésq‘&’ §3—~—' __Ei’j”ga T —52/@5"3 F e Fggw,q | 8. Certificate of Status Desired O —_ggfgga:iﬂq?r@_; -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

KOOREY, DAVID C SR

7727 CROSIER COURT Stree! Address {P.0Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL | Zip Code

8. The above named enti; bmits this statement for jhe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. ang accept

the obligations of reg
/2D é o

SIGNATURE ¢
o i, Srgnmumw{.,‘rlteﬁnamu &agisteg ww%plkab!e (NQTE: Registerea Age_ml signaturs required when reinstating) DATE
¥ . FILE NOW!! FEE IS $150.00 9. Election Campalgn Elnanmﬂg $5_00 May Ba
..After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. O Added to Feses
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
TiME PD ' 1 Detete TITLE [J Change [ Addition
NAME KQOREY, DAVID C SR NAME
STREET ADDRESS | 7727 CROSIER COURT STREET ADDRESS
CTY-ST- 7P NEW PORT RICHEY, FL. 34653 CITY-ST-2IP
TITLE STD 73 betete TILE [ Change  [J Additicn
NAME FELLIN, ELAINE NAME
SIREET ADDRESS | 7727 CROSIER COURT STREET ADDRESS
CITY-SY-2IP NEW PORT RICHEY, F; 34653 CITY-ST-ZIP
LTNLE ] . _ ~Dloeete oo ETOE 0 o o _ v .z [ Change [ Acdilion |__
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2F CITY-5T-2P
TILE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CiTY-8T-2P
TILE { vetete IMLE [J Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-ST-21 CITY-§7-2IP
TITLE [ pelete TITLE ' {3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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: thal | am an officer or director
of the carparation or the recelves6 Jrustee empowered to exccute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 1C or Biock 11 if
changed, or on an attachme An address, with allothepH mpowered.

SIGNATURE: _A JUA 2' 2/

/ SIMATURE AND TYPED OR PRINTED FAME OF | G DFFICER OR DIRECTOR [4 Data Uﬂvﬂ-'"ﬂ Frione 4
DRV C. KOO




