2004 FOR PROFIT CORPORAITION
ANNUAL REPORT

~ FILED = ~
Jul 08, 2004 08:00 AM
Secretary of State

DOCUMENT # P98000058884

1. Entity Name + - "
D AND R ASSOCIATES ENTERPRISES, INC.

Principal Place of Business Mailing Address
5368 S. SUNCOAST BLVD. 4 POPLAR DRIVE
HOMOSASSA, FL 34447 HOMOSASSA, FL 34445

—————=——= RIS

| T “2777] 07052008  NoChgP  CR2E034(10/03)
DO NOT WRITE IN THIS SPACE

| 4 FEi Number ]_ {Apg”

: 65-0848373 | |Net.
e e . ; $8.75 A
e 8. Cerfificate of Status Desited [ Fos Roquired

%, Name and Adcrass of Current Reginiared Agent : L

Eytevrrri ' DO NOT WRITE
CORAL GABLES, FL 33134 IN TI'“S SPACE

8, The above named entity submits this statement for tha purpose of chanping its registered office or registered agert, or both, in the State of Forida, [ am famillar with, a<
the obligations of registered agent.

SIGNATURE

Sharabre, ypod oF prinkd name of tegletured agont and ke Y sppicatie (NOTEHegmemdMems\qnmomqumdemk}sm&m ; DATE . . A'-

FILE NOWIl! FEE IS $150.00 4. Election Campaign Financing $5.00 MayBs | in accordance with s. 607.153{2)(p), F -
Due by Septermnber 8, 2004 Trust Fund Contribution. 0O  AddedtoFees corporation did not receive the pror rw”

10, DFFICERS AND DIRECTORS |

TLE PTD

RAME GOLASH, DUANE . o
STREET ALORESS | 4 POPLAR DRWE L MOOCOBIE4271 L
amv-stzP | HOMOSASSA, FL 34446 7 07/33/04~80002-006 150,00

THLE SV

HAME GOLASH, ROYANNE
SYREETADDRESS | 4 POPLAR DRIVE
Cy-51-2P HOMOSASSA, FL 34448

THLE

NAME

STREET ADBDRESS
LI -57-0P

DO NOT WRITE

Tme

NAME

STREET ARDRESS
CITY-si-2p

IN THIS SPACE

e

NAME

STREET ADDAESS
CIvY-55-2P

— A P

TLE

NAME

STREET ADDRESS
GIY-ST-2P

12. [ hereby cenify that the infarmation suppliad with this ﬁlin‘? does not gquatify for the exemption stated in Section 1 19.0?&:20). Flarida Statutes, | further certify that the -
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as i made under oath; that 1 am an officer or .
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Rk
changed, or on an attachmant with an address, with all other lika empawered.

SIGNATURE: | Vg X, Dot {as &) 247, I52-351-

TURE AND TYPED OR PRINTED NAME OF $IGHING OFFCER OR DIRECTOR Dats Dayume Phoos &



