2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

4 - — -
DOCUMENT # P89000010038 Jan 28, 2005 08:00 AM
1. Eniity Namo Secretary of State
DAJAN CORP.

Principal Place of Business Mailing Address
4870 5. SUNCOAST BOULEVARD 4870 5. SUNCOAST BOULEVARD
HOMOSASSA FL 34448 HOMOSASSA FL 34446

Suite, Apt. #, elc. EE———— Suits, ApL # eic. = 1st MOORE CR2E034 (10/04)

City & State — | Ciy & Stae B 4. FElNumber Appliod For

59-3556377 Mot Aol
[ . . ~ pplicable
Zp ‘l Country ap Country 5. Ceriificate of Status Desired [ ?i'ggﬁj:;ﬁo@
6. Name and . Addlzess of 6unénf Registerad A'gier_iit B I 7. Nam_a—_—a‘r.ré-;hidd;ejss of New Registered Agent )
Narne .

WARREN, H. DAVID
4870 5. SUNCOAST BOULEVARD
HOMOSASSA FL 34446

——— e

e

| Street Address {P.Q. éox Number is Not Ac_ceptablej

City

FL Zip Coae ]

8. The above némed enfity submits this statement for the punpose of changing its registered office or registered agent, ar bath, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - e e

Sgratura. wped of pored Reme of legistued agent and e T appicabie LROTE. Bogstared Agant sgnatwe required when terslaung) . DatE

FILE NOW!! FEE IS $15000
After May 1, 2005 Foe Will Be $550.00

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of St_é

10. , e OFFICERSAND DIRECTORS o Ii% ' ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
Tk D 7 petete Hike [JChange [ Addition
NAME WARREN, H. DAVID HAME ‘

STREET ADDRESS | 1180 N. CIRCLE DRIVE STREET ADORESS

oty s1.2P 1CRYSTAL RIVER FL 34429 Y AR

[[1F D I Delste WiLE O Change [ Addition
NAME WARREN, JANICE A NAME " -

STREET ADDRESS | 1180 N, CIRCLE DRIVE SIRELT ADDRESS UBUDDGBU 143 0.1
oTv-ST-7P  |CRYSTALRIVERFL 34428 L Yowsw 01./28/05-00081-007 15080
nng ™ oelete Tk J thange T Addition
NAME NAME

SYREEY ADURESS SIREET ADOIRESS

ciTy. ST- 2P o GilY-s1-2p

Nk (] Delete TiLE Dichange [ addidon
MAME NAME

STRECT ADDRESS SIREET ADGRESS

GTY-ST-2iF - ) . - st i

{13 [ petete ek [ change [ Agdition
NAME KRAME

STREFT ADDRESS SIREET ADDRESS

CITY-ST-2Ip o e osre . . )
TTLE 2 Delste i [ change [ Addition
NAME RAME

STREET ADDRESS SWHECT AUDRMSS

ciry-S1-2p B horsrae i

12. | hereby certify thatiike information supplied with this filing does not aqualify for the exempticn stated in Section 119.07(3)(3, Florida Statutes. | further cerlify that the information
indicatad on this refol o\ supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath, that | am an officer or directar

of the corporation o
changed, or on an aty

SIGNATURE:

Rt with an address, with all ather like ampowetad.

g | eiver of rustes empowered to exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

T\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
= - P . . _ :

x\;z_‘s\b"a_ A0 RSKIY

Dot Daytums Fhors 7




