2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P97000062226

1. Enbity Name

Mar 10, 2004 08:00 AM
Secretary of State

DACE CORP.

Principal Place of Business

6372 WOODBIRCH PLACE
SARASOTA FL 34238

Mailing Address

8372 WOODBIRCH PLACE
SARASOTA FL 34233

I

I

l

I

I

2. Prncwal Place of Business 3. mMailing Address uua ﬂﬁul H Ill‘
Suste, Apt #, aic Suite, Apt #. elc. MOORE CR2ED34 {1 1’.'03} -
Cuy & State Cuy & Stats 4, FLI Number Apphed For

65-0765458 Mot Applicable
Zp . Country Zip Couniry 5. Cenjticate of Status Desited {0} geae'g;‘sq ﬁ‘m"al
§. Nams and Address of Curreni Regisierad Agent 7. Name and Address of New Registered Agent
Name
EMSHOFF, DUANE A -
8372 WOODBIRCH PLACE Street Address (P.0. Bax Mumber is Not Acceptabile)
SARASOTA FL 34238
Cily F L ! Zip Code

B. The above named entity submils this statement for the purpose of chenging its registered office or registered agent, or Loth. in the State of Florida. | amn temiliar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatre typect oF prinfed name of regstered ageat and fitle 7 appicable

[NOTE Regrslored Agent signatura reqaired when senstatongd

DATE

FILE NOW!f FEE iS $150.00

After May 1, 2004 Fee will be $550.00 R
Make Check Payable to Florida Depariment of State

9. Elechon Campaign Financing
Trust Fund Conbibuiion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DSRECTORS 1. ADDITIONS! CHANGES TG OFFICERS AND DIRECTORS IN 1

e B T Detels TIE Cdchange 7 Additien
NAME EMSHOFF, DUANE NAME

STREIT ADDRESS | 8372 WOODRBIRCH PLACE STREET ADDRESS

Gy -ST- 2P SARASOTA FL 34238 £ITY-S3- 2P

HILE ST 1 Detete WILE Tl hange [ Addilion
NAME EMSHOFF, CECELIA WAME i EQ{!GU{JUQ 4156

STREETADORESS | 372 WOODBIRCH PLACE STREET ADDAESS 137 iﬂ‘fggg__gagsg_gﬂg 15600

CiTy-ST-2P SARASOTAFL 34238 Ive-51-21p

THLE {1 Qetete B T Change [ Addition
RAME BAME

STRELT ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-21P

THTLE T Datete THLE [ change [ addition
HAME HAME

STAEET ADDAESS STREET ADORESS

GiTY -§T- 2P CITY-ST-2P

L 1 Detete TRE ] Change [ Addition
MAME HAME

STRELT ADDRESS STREET ADDRESS

CTY-5T- TP CiTY-ST-2P

TILE O petee T G crange [ Addilion
HAME ANE

STREET ADSRESS STREET ADORESS

CiTY-ST- 79 eiTY-SY- 2P

12. | hereby centify that the information supplied wsth thss filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicased on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot girectar
ol the corporanon o7 the receiver of frustee empowared 10 sxecute this report as required by Chapler 60T, Florida Statutas; and that my name appears in Black 10 or Block 11 if

changed, or of: an attaWe empowergd.
SIGNATURE: _j/lzz ¢ @«% /gfz‘mcfw;"

e B, Zovy

P P29~ /70

7

SIGHAYURE AND TYPED OF PHNTES NAME OF B3GR G OFFICER O DIRECTDA

Dayumne Prone 8




