2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

DOCUMENT # S26730

1. Entity Name
DATON, INC.

04-14-2005 90084 021 ***150.00

Mailing Address

2471 MC MULLEN-BOOTH RD
SUITE 9
CLEARWATER, FL 34619

Principal Place of Business

2471 MC MULLEN-BOOTH RD
SUITE 9
CLEARWATER, FL 34619

40055980

2. Principal Place of Business 3. Mailing Address

KRR RRTR RN

Suite, Apt. #, etc. Suite, Apt. #, stc.

03072005 Chg-P CR2EQ034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-3047417 Not Applicable
Zn Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Nams and'Address of Current Registered Agent 7.”Name and Address of New Reglsterad Agent
Name .

ESPOSITO, TONY _
2366 ANTHONY AVENUE Street Address {P.0, Box Number is Not Acceptabla)

CLEARWATER, FL 34619

City 2Zip Code

FL

8. The-above named entity submits this statement for the purpose of changing its registered
the obligations of registered agant.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 em familiar with, and accept

Sggnature, lyped or prinisd name of registered agent and bile if applicable.

(NOTE: Registerad Agent sipnaturs requirad wher roinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 - Frust Furd Contribution.

9. Election Campaign Financing

$5.0D May Be
Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TITLE [ cChange  [J Addition
NAME ESPOSITO, TONY NAME

STREET ABORESS | S350 MRCTHGHYY MRS 50| MandA 1-"’)/ AveE STREET ADDRESS

orv-st2P | CLEARWATER, FL #ieap 33767 # (’D?‘ CITY-s1-21P

nne P B Delete e Jchange [ Acdition
NAME ESPOSITQ, CARLA HAME

STAEET ADDRESS | 1402 COUNTRY TRAILS DR. STREET ADDRESS

CITY-ST-ZiP SAFETY HARBOR, FL 34959 CITY-S1-2ZIP

TMLE . 1 Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIF cry-S7-7p

1ITLE [ Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p cITY-ST-7IP

TIME O3 Delete TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP . Y- sT-2P

TLE O pelete TME ] Change  [J Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

¢irY-ST-2P CITY-SI-2p

12, | hereby certify that the information supplj
indicaled on this raport or supplemnpoft is true an
of the corporation or the receiver g

uAIslee BmpowWer
changedl. ar on an attachment W]

gddress, witfBl otherfiike empgiwverad,

d with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate andlthat my signature shall have the same legal effact as if made under cath; that | am an officer or director
d 10.exglcuta thispfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?s%;rro AR (

727 688503

SIGNATURE:

B OF SIGNING OFFICER OR DIRECTCR

L 205

Daytirna Phone ¥

{



