2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # P99000111491

Secretary of State

01-24-2005 90054 035 ***150.00

1. Entity Name

D & A FAMILY CORP.

Principal Place of Business Mailirg Address

394 S MAYA PALM DR 394 5 MAYA PALM DR

BOCA RATON, FL 33432 BOCA RATON, FL 33432
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7. Name and Address of New Registered Agent

6. Nams and Address of Current Registerad Agent

GREGORY, DALEM

@ Qresory | Daele VA

394 S MAYA PALM DR
BOCA RATON, FL 33432
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8. The above named entity submits this slatement for the purpoese of changing its registered office or regisiered agent, or both, in the State of Forida. | am famikiar with, and accept
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FILE NOWI! FEE | ’ 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 F: 3::?:552 2350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme [5) O Oelete e Bhange [ Addition
A GREGORY, DALE M " Plaza MS#&;IB
STREET A0DRESS | 384 S. MAYA PALM DR smeeriooness | /O £l
onv-s1-or | BOCA RATON, FL 33432 CITY-51-71P
TNLE STD O belete MLE [3 Change  [] Addition
NAME GREGORY, AGNES NAME
STREET ADORESS | 394 S5 MAYA PALM DR SIREET ADDRESS
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