FILED
2004 FOR PROFIT CORFPORATION Apr 28,2004 08:00 AM

T EA Secretary of
DOCUMENT # P99000060454 y of State
1. Entity Name
DALWIX, INC.
Principal Place af Business Maﬁing A;:Idress T o
7818 INDIAN RIDE TRAIL SOUTH 7818 INDIAN RIDE TRAIL SOUTH
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T e IR EAm
Suite, Apt. #, etc. o Suite, Apl. #, elc. T 03112004 Chg-P CR2E34 (1/03)
City & State ) " | City & State . 4. FEi Number S Applied For
59-3582510 Not Applicable
Zie Country Zp Country 5, Cerificate of Status Dasired || gi';iaggé“o“ﬂ'

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent
T Name

DALTON, THOMAS C

7818 INDIAN RIDE TRAIL SOUTH ) Strest Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City ) IEI; ’ Zip Code

8. The abave named enfity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifier with, and accept
the obligations of registered agent.

SIGNATURE e v — ———r = —
Signature, tvbed or prnted name of regisiated agent and e if appkicable. {NOTE_Fegstered Agent signature required when renstaling) DATE
FILE NOWII FEE IS $150.00 9. Elaction Gampaign F'inancing 35'{]0 May Be
After May 1, 2004 Fee will be $550.00 TrustFund Contributie. . £ Added to Fees
10. OFFICERS f\!\_!D_DlB_E_C’I'OHS R i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O] Delete TmE HODO001 340 S Thenge ] Adation
W WIXTED, PAUL J e [4/28/04-50002~017 150, T0
STREET ADDRESS | 3401 E PERSHING AVE STREET ADDRESS
CITY-ST-ZiP ORLANDQ, FL 32812 CITY-ST-ZIP
TTLE vD O pelee me O change L] Addition
NAME DALTON, THOMAS C JR NAME
STREEY ADDRESS | 7818 INDIAN RIDGE TR S " )| STREET ADDRESS
CITY-S1-2P KISSIMMEE, FL 34741 Cimy-5T-2P
TI0LE T Ooeete | F e O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-§T-2IP CITY-§7- 2P
TME el TLE [ Cnge [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
[ N CITY-ST. 2P
TILE © Ooelee e [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-87 2P
T 3 Derete ML "Clchange [ Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hareby certity that the Information supplied with this fing does n_c;taalify for the exemption stated in Sectian 118.07(3)(i), Florida Statutas, | funheraertifg;' that the information
indicated on this report or supplemental report is true and accurals and that my signature shall have the same legal efiact as if made under oath; that 1 am an officer or director
aof the corparation or the recaiver or trustes empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered. o o
SIGNATURE: "~ 7A/nsa | fesonn ‘//c;[a/ of (fo1)F5-0Y)%

HIGNATURE AND TYPED OR PRINTED NAME OF SIGMING DF




