2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P97000042962

1. Entity Name

DAJAC ENTERPRISES, INC.

ecretary of State

04-27-2004 90067 028 ***150.00

Principa! Place of Business
3072 IRONWOQCD DRIVE

Mailing Address
3072 IRONWOOD DRIVE

TALLAHASSEE FL 32309 TALLAHASSEE FL 32308 -
us us , . ,
Suite, Apt. #, glc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4 FE! Number Applied For
59-3505595 Not Applicable
Zp Couniry i Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
e m e i s et s e gz e = |- Name et e e e n e e b o ngem S o
STROFFOLINO JACQUELINE .
3072 IRONWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sighature. typed or printed name of registered agem and titls f applicable

(NOTE: Registereda Agent signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

l 1.

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

PD R [ Detete TITLE [ cChange ) Addition
STROFFQL‘FNQ, DAVID WILLIAM NAME /V>
3072 IRO&WOOD DRIVE STREET ADDAESS (/7
TALLAHASSEE FL 32309 CITY-ST- 1P _(\
ST . 1 neiete i \~ b AN [ Change [ Addition
STROFFOLINO DAVID WALES NAME
3072 IRONWOOD DRIVE STREET ADDRESS /
ig TALLAHASSEE FL 32309 CITY-ST-2IP /L\
£ , R : [ elete TILE G J l:l Change [ Addition
,»Muf":.—-'-————- ey i e e * R e S ey e Y e - - NAME SR P e ot X P o AT v e e e e -
STREET ADCRESS STREET AODRESS \N
CITY-ST-2IP CITY-ST-ZiP
JuT: 0] Delete e \ O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE 0 oetete Tme [ Change [ Addition
NAME NAWE
STREET ALDRESS STREET ADDRESS
CITYA.ST-ZIP . CITY-ST-Z1P
TLE {7 Detete e -3change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12 | hereby cerlify that the information supplied with this fitin

changed, or on an attachment with an address, with all other like empowered

é; does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

Dard H.)q(eﬁ Stro ch(l‘no 85687387

SIGNATURE: ﬁmﬁ\/ ol tly

SIGNATURS AND TYPED OR PRINTED MAME OF SIENING OFFICER OR DIRECTOR

Date Daytime Phone #




