2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000103129 May 02, 2005 08:00 AM
1. Entity N
Rty Name ecretary of State

DAJENDA, INC.
Principéﬁ Place of Business o Mailing Address
113 CARLYLE CIRCLE T3 CARLYLE CIRCLE )
T T HII"II[ ”I [Im ‘I“[ Ilm ““mm "l” II{II ”m ”I’l “l[l llﬂll[ “ 'm
2. Principal Place of Business 3. Marling Address o

Suite, Apt. #. elc. Suite, Apt #, et - 15t MOORE CR2E034 (10/04)

City & State ' City & State 4. FEI Number e [Applied For

59-3543952 ot Ao
Zip County ap Country 5. Certificate of Status Desired M 58"75 ﬁ:ddxtronaf
Fae Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ﬁgﬁg ‘EF?I:YH&BEHEEEEJR Street Address (P.0. Box Number is Mot Acceptable]

PALM HARBOR FL 34683 . .

City - FL I Zip Code

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 Florida | am famiiiar with, and ag¢er
the obligations of registered agent.

SIGNATURE I i _ —— § —
Sigasiae, ypad o prnted narne of ragrsterad ggen! and hlla f appleable (NCTE Registeied Agent signalure required whar rainslating) . ) DATE
— —— e : - C oo
FILE NOW!l! gEE 18 $B150.QD . 9. Election Campaign Financing $5.00 maye.
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS t1. " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
niLE D [ Delete e [ Change [ A
NAME WARDEN, ROBERT D JR rANE i o -
STALET ADDRESS | 113 CARLYLE CIRCLE STREET ADDRESS 05 egé%?«%@%ﬁg%?im 150,00
cirv-si-p - |PALM HARBOR FL 34683 Cifv-57-7p - =
e T i O3 Change [ Aiii
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IF CUTY.S1- 4P
it Cloetets  f e o O] Change L1 Aviis
NAME NAME
STREFT ADDRESS SIREET ADDRESS
oY S7-2IP Ty sio P
e T [ aee T O change [ Adiia
NAME HAME
STREET ADDRESS STREE1 ADDRESS
CIY-sT-2iP Gl SI-2¢
L - 1 Delel e O Change [ Aviia
NAME NAKE
STREFT ADDRESS IR ADDRESS
CHY-si-2P CHy-S1-71p
fuL T Detete [ (D change [T A
PLAME NAME
STREFT ADDRESS STREFTARDFESS
ey -SI- 7P Qi -Si- &P

12. thereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3}(), Florida Statutes. T further certify that ifie informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcio
of the carparation or the raceiver or Tustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 13
changed, or on an attachment with an address, wif) all other ikgmempoweared.

SIGNATURE:

3"3/—@5:

Daytrme Prona #



