2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-DOCUMENT # P98000024693

1. Entity Nama

D & A ENTERPRISES INC. OF LEE COUNTY

Principal Place of Business

2335 CRYSTAL DR
FT MYERS FL 33907

Mailing Address

2460 CHANDLER AVE
FT MYERS FL 33907

LTI

2. Principal Place of Business 3

AL EmaND Lae, pve

A335 CrYSIFL DK

Sujte, Apt. #,etc, = &7

-

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90232 044 ***150.00

TN

Suite, Apt. #, elc. — 1st MOORE CR2E034 (10/04)
Foer MYERS | FL | Eoer myees | Fi - _
City & State City & State 4. FEi Number pplied For
65-0821311 Not Applicable
%3 q 07 Country é E E' @%q D 7 Couniry L e+, 5. Certificate of Status Desired O gi'gg“’:\i?ggio"al
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR - Name
g‘%%%wEGBLEQ\LEVE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907
City Zip Code

FL

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

the obligations of registered ageént.

SIGNATURE

Signature, typad o printed narna of registered agent and tle f applcable

{NOTE: Registared Agsni signalusa raguirad when reinstating}

DATE

-,

ablé to Florida Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

| Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 11.
. O Detete TITLE O] Change [ Addilion

naME ¢+ |MCGONIGAL, DAVE NAME

STREET ADDRESS | 2460 CHANDLER AVE ~ STREET ADDRESS

CITY-ST1-2IP FORT MYERS FL 33807 CITY-S1-2P

NILE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TLE ) pelete “TiLE - '~ [Tlohange  [3Addition
NAME NAME
STREETADDRRESS | - ~ - 7T U TRTTT S aTr e R SR ADDRESS~] w -t e e me e L T Z L e o
CITY-S1-2IP CITY-ST-2IP

THLE O pelete TILE [[J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§I1-2IP

TITLE O Delete HILE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby cerr.iiy_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(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 effact as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee empoweread to

changed, or on an artach‘Wilh an addre,
SIGNATURE: _/& st

"

e empowerad.

exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-/505 2394704357

SIGNATURE AND TYPED OFFFRINT

[} NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytrme Phong #




