2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am
DOCUMENT # P99000017032 ‘ ecretary of State

1. Entiy Name 04-15-2004 90038 044 ***150.00
D'ASTE SERVICES, INC,

_Principal Place of Business . Mailing Address

TR e e T W T v v, it L - - .
1081 0TH STREET WEST 11405.12TH STHEET - WES s ) L B e
BRADENTON FL 342057 BRADENTON FL 34205 =, ;

AL T L i

e W R

o s -)’%r"";;?‘g‘g‘f’hd%l‘l}gtt ¢ x ""‘E 1A f},}"ﬁ ' .- g Fay ,i. ' i
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
) 65-0903383 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
N Fee Required
6. Name and Address of Current Registered Agent - : 7..Name and Address of New Ragistered Agent
Name
- D'ASTE, CAROL ANNA - : : ‘ i
1105 12TH STREET WEST Street ?\ddress (P.Q. Box Number is Not Acceptable)

BRADENTON FL 34205 '

City . FL Zip COQeV

8. The.above named entity submits this statement for the purpose of changing its reqistered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations, of eyt ereq & 13 .. @
SIGNATURE 25 emragiim iy (1 e 7 K :
- - P, --Sngﬁﬂ;e. yped or prinied namea uj regislered agont andfita f anpixc_r" {NOTE: Regisiered Agent signalure required when reinstating) DATE
— - = - | .-8. Elestion Campaign¥inancing . - $5.00 -May Be
’ © " Trust Fund Contribition. O Added to Fees

10. OFFICERS AND DIRECTORS | [REE - .+2% ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE D .. [ Detete TiTLE : ) Change [ Addition
NAME D’ASTE, CAROL ANNA NAME

STREET ADDRESS | 1105 12TH STREET WEST STREET ADDRESS !

CITY-ST-ZiP BRADENTON FL 34205 CiTY-ST-ZiP o

TLE [ Delete TITLE 3 chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CiTy-ST-2IP

e [ petee TILE ' © 7T Dchange [T Addition
NAME NAME

STREET ADDRESS.-{. — L. . N stReT aboREss Y SO _ -
CiTY-ST-2IP CITy-ST-71P

TTE [J pelete TMLE [CJchange £ Addition
NAME § mamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

e [ Delete TIHLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ¢ CITY-ST-2P

ME [ Delets TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2%

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes:. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oati. that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 17 if -

changed, or on an attachment with an gadress, with ali other like empowered.
9fafos 99 e ovs
yAVALEE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 5o Daytms Prone ¥




