2004 _FOR-PROFIT-CORPCRATION-

ANNUAL REPORT (AR)

1. Entity Name

DAJAN CORP.

DOCUMENT # P99000010039

Principal Place of Business

4870 §. SUNCOAST BOULEVARD
HOMOSASSA FL 34446

Mailing Addrass

4870 S. SUNCOAST BOULEVARD
HOMOSASSA FL 34446

FILED

Jul 27,2004 8:00 am

Secretary of State

07-27-2004 20039 037 ***150.00

44050164

Suite, Apt. #, etc. Suite, Apt. #. stc. MOORE CR2E034 (4/04)
City & State . City & Stale 4. FE! Numbar Applied For
59-3556377 Not Applicabie
Zp Couniry ap Country 5. Certiticate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

-—WARREN, H. DAVID

Street Address (P.O. Bex Number is Not Acceptable)

4870 S, SUNCOAST BOULEVARD

HOMOSASSA' FL 34446

i City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinfed name of registared agent and tids if applicable. - [NOTE: Registered Agenl signature required when reinstating) DATE

8.607.193(2)b), F.5., allows for the waiver of the $400.00

late tee. By checking this box, the corporation certi!iee‘y 9. E:iz:'iz;agfri'r?gu?;:nm% fr;jd.e%?ohlg:!;sse
did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . : [ Delete I TITLE [J Change [ Addition
NAME WARREN, H. DAVID NAME
SYREET ADCRESS 1180 N. CIRCLE DRIVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST- 2P
THLE D ' [ Delete TLE [J Change [ Acdition
NAME WARREN, JANICE A NAME
STREET A0DRESS [ 1180 N. CIRCLE DRIVE STREET ADDRESS
¢mv-si-zP  |CRYSTAL RIVER FL 34429 CITY-ST-2IP
TiTLE : STk © [ pelete THLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS _ STREET ADRESS _
oITY-ST-2P " ) A - T i
TITLE 3 pelete rTITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE £ oelete e [Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Detete TILE [ Change  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ~ CITY-ST- 2P

12. | hereby certify that the\i
indicated on this report or Yupp
of the carporation or the yeckjver
changed, or an an attachigerX, wit

SIGNATURE:

Mool

rmalion supplied wih this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

ental report is frue and accurate znd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
n address, wilh all other Iike empowered.

eV -UE1%

SIGNA'I'“:IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davdme Phone #




