2004 FOR PROFIT CORPORATION FILED

e—— __ ANNUAL REPORT _ Jan 24, 2004 08:00 AM

DOCUMENT # S26730 Secretary of State

1. Entity Name

DATON, INC.

Principal Place of Business Mailing Addrass o

2471 M MULLEN-BOOTH RD 2471 MC MULLEN-BOOTH RD

SUITE § SUITE 9

—— — NRESTEMUIIRIRERICEAA
01152004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PRy FovieiFar
59-3047417 Not Applicable

5. Certificate of Status Desired | ?g';il‘;?:;“""a'

6. Name and Address of Current Registered Agent

E?&OEILTF%.JI\IOYNIVENUE DO NOT WRITE
CLEARWATER, FL 34619 : IN THIS SPACE

B. The above named entity subbmits this staternant for the purposé of changin_g its registarad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —— — — e e =
Signature, typed or printed name of regisiavad agant and title ¥ applicalle, (NOTE Aegislared Agent signature required when reinstating) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 0O Added o Fees
10, OFFICERS AND DIRECTORS | i
i VP
NAME ESPOSITO, TONY
STREET AGERESS | 2366 ANTHONY AVENUE LON00no1 A7
ciTY-§T-2P gLEARWATER. FL 34619 . N , ) 81‘{@8‘!{3 4_800‘5‘;?“[[21 igﬂ, i
TiTLE
NAME ESPOSITQ, CARLA

STREET AODRESS | 1402 COUNTRY TRAILS DR.
CITY-§7-2P SAFETY HARBOR, FL 34959

TILE
NAME

DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTY-S1- 2P

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

HAME

STREET ADDRESS
CIry-ST1-2P

12, ! hereby certi{g that the informaljon supplied with thi filing
indicated on this report ar supplemental repor} is an
of the corporation or tha recggler uslee enipowe
changead, or on an attachm j =

SIGNATURE:

dbes not qualify {or the exempticn stated in Section 1 19.0753)(:). Florida Statutes. [ further certify that tha information
aceurate and that my signatura shall have the sama lagal effect as if made under cath; that | am an oficer or director
poute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

jke empowered.

PFHNED-NAME ©OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prona #




