y
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- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AN

DOCUMENT # P98000015922 =
1. Entity Name

DALTON PLACE ENTERPRISES, INC.

Secretary of State

= Mailing hddress

Principal Place of Busn‘né'_?s‘ . -7
4221 NORTH BUFFALQ ST.

12411 GROVEVIEW WaY
SANFORD, FI. 32772 © US

—  ORCHARD PARK, NY 14727 U3

35
&

DO NOT WRITE IN THIS SPACE

AN AR

CR2E034 (10/03)

01062005 No Chg-P

Applied For
Not Applicable

0 $8.75 Additional
Fee Required

4, FEl Mumber
58-2371917

5. Certificate of Status Desired

5. Name and Address of Current Registered Agent

GACIOCH, WILLIAM T
850 MONTGOMERY ROAD
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

the obligations of Tegistered agent.

SIGNATURE =

8. The sbove nam&d entity submits (Ni§ Statemadit for the purpose of changing its registerad office or reglstered agent, or both, i the State of Flarida. 1 arm farmiliar with, and acZept

Signalura; lypod e printed name of reglsh‘mdﬁgent and ttie ¥ applcable

" (NOTE: Bogisterad Agant signaturs recuired when réinstating) . DATE

FiLE NOW!I! FEE IS $150.00

After May 1, 2005 Fas will be $550.0D Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May 3o
Added to Fees

10, T - - OFFICERSAND DIRECTORS -]
TIE o o Tl e -
HAME GACIQOCH, WILLIAM T

STREET ADDRESS | 4221 N. BUFFALO ST

Ciry-51-29 ORCHARD PARK, NY 14127

HAME HANNON, KATHERINE A
STREETADDRESS | 4221 N BUFFALO ST
CITY-5T-Z1P ORCHARD PARK, NY 14127

RRE VP = .. . RS

TmE THvp : ' . o -
MAME GACIOCH, MICHAEL T s
STREETADURESS | 4221 N BUFFALO ST

eiy-57.27 | ORCHARD PARK, NY 14127

TME = i e
HASAE

STREET ADORESS
GiTY-57- 2P

N = .-
NAME

STREZY ADDRESS
CITY . 51- 2P

IMLE LS
NAME .
STREET ADDRESS
CTY-ST-2P

HA0600341 348
(04/25/05%-80037-006 150,00

DO NOT WRITE
IN THIS SPACE

indicated on thie repant or supplemenial report is true an

changed, or on an attachment with an adarass, with all ather e empowsered.

SIGNATURE:

12, 1) he:abﬁ certify that the Thformation sxjﬁ’brfed with this ming does not qualify for thé exernption stated in Section'{ '19.07%3)(1'). Flarida Statutes. | further centify that the infofmitic
s accurate and that my signature shall have the same izgal effect as if made under cath; that | am an officer or dire”
of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Flocida Statutes; and that my name appears In Block 10 or Bloek 1

SIGNATURE AND TYPED DR PRINTED NAME GF 3IGNING OFFISER OR DIRECTOR

QD Lr7/s

Qaytime Phore A

o= = R .,

A



