2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am
DOCUMENT # P28000040136 A Secretary of State

1. Entity Name
S J DALLAS ENTERPRISES, INC. 03-24-2004 90046 035 ***158.75

Principal Place of Business Maiting Address
1316 ALICIA AVE. 1316 ALICIA AVE.

TAMPA FL 33604 ’ TAMPA FL 33604

e i | P I

I

Suite, Apt. #, etc. Suite, Apl, #, etC. MOORE CR2E034 (11/03)
City & State ~— City & State 4, FE! Number Applied For
' 4 f/ (- 59-3510547 Not Applicable
Zi [4 ’ Country Zip Country m/ $8.75 Additional
2 - . itional
3] é 04 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agam 7. Name and Address of New Registered Agemt
e e — e - = - - - - e} =Name R L. .. - - - CEe e e e
MCCARTHY SHAWN J -
1318 AL|C|A AVE. Street Address (P.O. Box Number is Nat Acceptable)
TAMPA FL 33604
W
) City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or prnted nameé of regislered agent and title d apphicabla. {NOTE: Registered Agent signature reguireci when renstating) © DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (D M peiete THTLE 1 Change [ Addition
NAME MCCARTHY, SHAWN J NAME
STREET ADDRESS | 11208 GATEHOUSE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33625 : CITY-5T- 2P
TIE ] pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP § Ciy-sT-2IP
TME [ velete TmE I Change [ Addion
~HAME S — - - B-vaME e e e e e e e e = - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-7P
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [S change  {] Additicn
NAME . ) NAME
STREET ADDRESS EE STREET ADDRESS
CITY-ST-2P . - . CITY-ST-2IP

12. | hereby certify that the information sépglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemgnt A gaature shall have the same legal effect as if made under oath: that i am an officer cr director
of the corporation or the receiver of In : Dropd as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 #

changed, or ¢n an attach)
2-00 07 (513)23707¢

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “'Bayume Phone #

SIGNATURE:




