FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90547 008 ***150.
DOCUMENT # P99000060454 15000
1. Endity Name
DALWIX, INC,
Principal Place of Business Mailing Address I q U 1 43 4 J
7818 INDIAN RIDE TRAIL SOUTH 7818 INDIAN RIDE TRAIL SOUTH }
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 -
S R LTI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEl Number Applied For
59-3582510 Not Applicable
Zie Country Zp Country 5. Cartificate of Status Desired [} E;ae‘gsq lﬁ?edc:ﬁonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name
DALTON, THOMAS C
7818 INDIAN RIDE TRAIL SOUTH Streat Address (P.0. Box Number is Not Acceptabla)
KISSIMMEE, FL 34741

City FL | Zip Code

8. The above named entity submils this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Signa‘ure, typed or printed name of regisiered agent and fitke if epplicabile. {NOTE: Regisiered Agent signatue required when rainstating) CATE
: FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 uay Be
-Ef .- - After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added o Fees
ﬂ). QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L1 FTILE P O Delets TIME [ change [ Addilion
- "1 HAME WIXTED, PAUL J NAME
STREET ADORESS | 3401 E PERSHING AVE STREET ADDRESS
CiTY-S[-21P ORLANDO, FL 32812 CITY-ST-21P
UITLE VD O petete TITLE CJChange [ Adcition
NAME DALTON, THOMAS C JR NAME
STREET ADDRESS § 7818 INDIAN RIDGE TR & STREET ADDRESS
CiTY . ST-2F KISSIMMEE, FL 34741 CiTY-37-01P
HILE [ Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP GIrY-ST-2IP
TILE [ Detete THLE O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Ciry-§1-2IP CITY-57-2P
TITLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-ap CIry-s1-2P
THLE 1 Delete Hul3 {JCharge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-721P CITY-S1-71P
12. | hereby certify thal the information supplied with this filin é; does not qualify for the examption stated in Section 119.07 3)(1) Florida Statutes, | further certify that the informaltion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal e fect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empoweraed to execute this report as required by Chapter 807, Florida Statutss; and that my name appears in Bleck 10 or Block 11 if
changed, or on an allachment with an address, with all oxher like empowarad. / L~
¢/ s He1)3%0'%
b
SIGNATURE: % , (jp. &5 t? 07)3 /4
IGNATURE AND wPEn OR PRINTED NAME OF ING OFFIGER OR nmscmn 4 Daytrne Phone #
v



