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FILED
Mar 29, 2004 8:00 am
Secretary of State

03-16-2004 90035 030 ***150.00

PR ' 2004 FOR PROFIT CORPORATION
o ANNUAL REPORT
DOCUMENT # P97000098665—— -
1. Entity Name
_D}_AT nhﬁAG CORP.
“ ‘P;'lnapal F;lace of Business Mailing ;lddmss
7347 CRAIGHURST LOOP’ 7847 CRAIGHURST LOOP

* NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
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66408321
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02192004 NoChg-P - CRZED4(1 moa)
4. FE} Number Applied For
._59-3491651 Not Applicable
E— CIrEan
5. Caniﬁc:ste'éf Stalus ‘Desire.d . gg-:?q m‘”“"

8. Hmmdkddnstu!currml RegMApent
CLOVIS ‘LEBLANC - -~ -7 —
7847 CRAIGHURST

- NEW PORT RICHEY, FL 34655
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8. The abave namad enity submits this statement lor tha purpose of changing its registered ollice or ragistered agent, or bath, in the Slate e{ RAcrica. | am larmikiar with, and accepl

. the obllgauons ol registerad ggg; é
: Sl(_BNATL.JRE -

Sowwul'E. Iyped or prinesn rame of registerad agant and tite if spplicable

(HOTE: Regitieret] Agor sgnature reouwd wiier) l-rmm:ng) .

' ,13/59/

e, -

" FILE NOWIR FEE IS $150.00

" - . 9. Elaction Campaign Financing
! Aﬂer May 1, 2004 Foo wlll be $550.00

Trust Fund Contribution,

$5.00 May e
Addeg 10 Fees
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smmmnm B47 CRAIGHURST LOOP

*Osn z*. | NEW PORT RICHEY, FL 34655
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e’ LEBLANC, HELOISE

STREET ADDRESS | 1847 CRAIG HURST LOOP e
orv-sT-28’ | NEW PORT RICHEY, FL 34855 '
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STREET ADDRESS
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WE
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CiTY-51-3P
TILE
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| etv-si-ze .
TMLE- a,
STREET ADDRESS
LA

DO NOT WRITE
' IN‘THIS"SPACE ST

12 | heraby certify that the information suppliad with this filin

ql tha corporalion or the raceiver of lrustes Bm|

B changed of on an atlachment with an adaressw“{grau other like empowered.
SIG NATUFEW’é}Zo s Ledime

does notl quality for the exemplion stated in Section 119, 0753)(1) Florida Statates. | turthar certify thal the information
" indicated on this report or supgiemantal report is iue and accurate and that my signature shall have {(he same legal 8
ad 10 executa this repoart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

fect as il made under oath; that | am an olficer or direcior
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